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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS.   AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1 986 

1987 

1 988 

%  change 

Carr  ier 

A  A  c    OC4  no 
30 , 44b , 35 1 . 08 

3 1 , 030 , 72 1 .42 

0 4       AOC  TC 

3 1 , 48d , 708 . 7b 

3 . 42 

ALL 

#el 1g ,  no  adj  ( 1 ) 

»e  ng ,  H  adj  ( 2 } 

28 , 968 , 324 . 83 

f%r\              A      A  C  A  CO 

29 , 304 ,451 .58 

ftft      T  0  A      T  T  >i 

29 , 730 , 774 . 1 7 

2 . 63 

»e 1 1 g ,  H  s  B  adj  ( 3 ) 

2a , Boo , 324 . 83 

23 , 304 ,451 .38 

OA     "TOA     in  A      A  *1 

29 , 730 ,7/4.17 

2 . 63 

#users,  no  adj  (4) 

,  lOs , ToZ . 44 

^4 , 40D , 3^9 . CO 

AC     OCjl      0  >l  A  00 

20 , 2o4 , 840  .  22 

6 . 56 

^users,  H  adj  (5) 

<2o  ,  309  ,  390  .  1  0 

*^ ^    ^  OA  ACQ 
24 , 1 30 , 2Do . DO 

0  >l     AO  <      TCT  A4 

24  ,  93  1  ,  /d7 . 9  1 

6 . 96 

»Med ,  no  adj  (oj 

2  ,  927 , 598 . 75 

O      CkO  A      AAA  OO 

2 , 984 , 444 . 33 

0      Aj*A      OCj4  ^"T 

3 , 040 ,354 .67 

3.85 

#Med,  H  adj  (7) 

2,111, Obb . OO 

A     OAT     OA"7     y1  O 

2 , 807 , 32 / . 48 

0     OCO     OAH  y*"7 

2 , 8D3 , 30 1 .47 

2 . 75 

ffMecl ,   H  a  B  aaj  yo) 

2 , 777 , 056 . 85 

fti^'V     ft«^^      ^  rt 

2 , 807 , 327 . 48 

2 . 853 ,301 .47 

2 . 75 

%adj  on  elig»  1-13/1; 

4.85 

5  .  56 

5  .  58 

14.95 

7oadj  on  user#  i-(,b/4j 

1  . 69 

1.45 

1  . 32 

-21 .81 

%Med ( un ) #  1 6/3  J 

10.11 

10.18 

10.23 

1.19 

%MedCadj  J#  (8/3) 

9  .  59 

9  .  58 

9  . 60 

0.11 

ALABAMA  00510  ALABAMA 
BC-BS 

#el ig,  no  adj  ( 1 ) 

5 1 4 , 275 . 83 

COO  CO 

523 , 306 . 58 

C04       A  f\  A  f\f\ 

531 , 404 . 00 

3  . 33 

#e  11  g ,  H  adj  1, 2 ) 

508 , 607 . 58 

517, 843 . 25 

cftft     4nft  ftft 

526 ,186.83 

3  . 46 

#el 1 g ,  H  &  B  adj  ( 3 ) 

49o . ^41 . 87 

507 , 9 1 0 . 8 1 

C40     000  Tff 

512,233. /b 

3  . 22 

#users,  no  adj  (4) 

402 ,175.38 

419,216.71 

^ftft       4ftft  4ft 

432 ,123.49 

7.45 

*users,  H  adj  (5) 

402 , 069 . 88 

419, 004 . 00 

431, 858 . 32 

7.41 

#Med ,  no  adj  (6) 

99 , 679 . 58 

ft  ft      ft  ft  e      .4  ft 

89 , 985 . 42 

ft  ft      ft  ft  4  ftft 

88 , 22 1 .00 

-11.50 

#Med.  H  adj  (7) 

98 , 882 . 82 

ft  ft      ft  4  4      P  ft 

89 , 314 . 56 

ft  "7      C  ft  C       ft  T 

87 , 595 . 07 

-11.42 

llkt  m^  1^         1_1     O      O  /o\ 

ffMed ,  Hob  adj  (8) 

95 , 304 . 57 

ft  ft      ft  4  ft      ft  ^ 

86 , 913 . 35 

ft  4      ft  ft  4  ftft 

84 , 991 .68 

-10.82 

%adj  on  el  ig»  1-(,3/1) 

3.51 

2  . 94 

3.61 

2.87 

%adj  on  user#  1-(5/4) 

0 . 03 

0 . 05 

0  . 06 

133.92 

%Med(un)»  (6/3; 

20 . 09 

1  7 . 72 

1  7 . 22 

-14.26 

%Med(adj )#  (8/3) 

19.21 

17.11 

16.59 

-13.61 

LIFE  &  CASUALTY 

?Cll^,      \\\J  ClUJ 

1 7 , 280 . 67 

1 8 , 577 . 08 

4ft       ft  4  "T       C  ft 

19 , 947 . 50 

15.43 

#el ig,  H  adj  (2) 

1 7  206  1 7 

1  0  ,  HO 0  .  H<£ 

15.37 

#el ig,  H  &  B  adj  (3) 

14,023.77 

16.562.84 

16,666.03 

18.84 

*users,  no  adj  (4) 

10,724.22 

12,181 .96 

12,945.55 

20.71 

(fusers,  H  adj  (5) 

10.713.33 

12. 148.50 

12,832.  19 

19.78 

#Med,  no  adj  (6) 

3, 100.92 

3.552.58 

3,883 . 17 

25.23 

*Med.  H  adj  (7) 

3,090.88 

3.535.09 

3,866.94 

25.11 

#Med.  H  a  B  adj  (8) 

2,451 .68 

3.052.41 

3, 134.64 

27.86 

(CONTINUED) 
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Carr  i  er 

ALASKA  01020  AETNA 
LIFE  a  CASUALTY 


ARIZONA  01030  AETNA 
LIFE  &  CASUALTY 


ARKANSAS  00520 
ARKANSAS  BS 


CALIF  00542  CALIF 
PHYSICIANS  SVC(BS) 


YEAR 

1986 

1987 

1988 

%  change 

%adj  on  el ig0  1 -(3/1 ) 

18.85 

10.84 

16.45 

-12.72 

%adj  on  user*  1-(5/4) 

0.  10 

0.27 

0.88 

762.37 

%Med(un)#  (6/3) 

22 . 1 1 

21  .45 

23.30 

5.37 

%Med(adj)#  (8/3) 

17.48 

18.43 

18.81 

7.59 

*el ig .  no  adj  ( 1 ) 

399,843.00 

417.653.50 

433,397.67 

8 . 39 

#el ig.  H  adj  (2) 

369.598.  17 

382.584.92 

396,973.83 

7.41 

#el ig,  H  a  B  adj  (3) 

386 , 508 . 29 

405,653.74 

418,  142.23 

8.18 

#users.  no  adj  (4) 

310.712.79 

330,265.65 

347,594.09 

1 1  .87 

*users,  H  adj  (5) 

296,447. 18 

317.965.98 

336.914.68 

13.65 

#Med,  no  adj  (5) 

18 , 696 . 08 

19 , 388 . 58 

20.274.42 

8  .  44 

#Med.  H  adj  (7) 

17.587.22 

18.096.54 

18.934.96 

7.66 

/fMed.  H  a  B  adj  (8) 

20,001 .59 

21 ,061  .61 

21 . 948 . 48 

9.73 

%adj  on  el ig#  1 -(3/1 ) 

3  . 33 

2  . 87 

3  . 52 

5 .  55 

%adj  on  user#  1-(5/4) 

4  .  59 

3  . 72 

3.07 

-33.08 

%Med(un)#  (5/3) 

4  . 84 

4  .  78 

4  . 85 

0  . 24 

%Med(adj)*  (8/3) 

5.17 

5.19 

5  .25 

1  . 43 

#e 1 i  g .  no  adj  ( 1  ) 

350 , 385 . 1 7 

354 , 528 . 33 

358 . 044 . 42 

2.19 

#el ig .  H  adj  (2 ) 

349 , 409 . 75 

353 , 520 . 25 

357,045.50 

2.19 

#el ig.  H  a  B  adj  (3) 

328 , 459 . 83 

329 . 850 . 77 

333,319.64 

1  . 48 

#users.  no  adj  (4) 

274  547  50 

284 , 389 . 64 

290 , 027 . 23 

5 . 64 

#users.  H  adj  (5) 

274 , 421 . 35 

284 , 258 . 24 

289 . 723 . 58 

5 .  58 

#Med.  no  adj  (6) 

63 , 314 . 75 

62 , 992 . 58 

62.415.42 

- 1  . 42 

#Med.  H  adj  (7) 

63 , 1 76 . 71 

62 , 849 . 1 7 

52.274.93 

- 1  . 43 

#Med,  Has  adj  (8) 

57, 544 . 63 

57.060.68 

56 . 229 .61 

-2 . 29 

%adj  on  elig#  1-(3/1) 

6 . 26 

6 . 96 

6.91 

10 . 36 

%adj  on  user*  1-(5/4) 

0.05 

0.05 

0.10 

127.85 

%Med(un)#  (6/3) 

19.28 

19.10 

18.73 

-2.85 

%Med(adj)#  (8/3) 

17.52 

17.30 

16.87 

-3.71 

#el ig .  no  adj  ( 1 ) 

1 ,474, 102.47 

1  .517.938.58 

1 ,556.222.12 

5.57 

#el ig,  H  adj  (2) 

1 ,284,615.37 

1 ,306. 187.35 

1 .323,645.22 

3.04 

#el ig.  H  a  B  adj  (3) 

1 ,238,867.48 

1 .245.084.  13 

1 ,263.966.69 

2.03 

#users,  no  adj  (4) 

1 , 148, 767.04 

1 ,093,701 .29 

1 . 1  13.942. 13 

-3.03 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1987 

1988 

%  change 

Cam  ier 

1 .090.259.80 

1 .045,935.61 

1 .065,995.34 

-2.23 

CALIF  00542  CALIF 
PHYSICIANS  SVC(BS) 

#users.  H  adj  (5) 

#Med.  no  adj  (6) 

288,896.75 

298.345.74 

307. 101 .23 

6.30 

#Med.  H  adj  (7) 

254,891 .72 

260.564.06 

265.318.79 

4.09 

#Med,  H  &  B  adj  (8) 

240,21 1 .86 

243.490.49 

247,858.54 

3.18 

%adj  on  el1g#  1-(3/1 ) 

15.96 

17.98 

18.78 

17.68 

%adj  on  user#  1-(5/4) 

5.09 

4.37 

4  .30 

-15.49 

%Med(un)#  (6/3) 

23.32 

23.96 

24.30 

4.  19 

%Med(adj )#  (8/3) 

19.39 

19.56 

19.61 

1.13 

CALIF  02050 
TRANSAMERICA 
OCCIDENTAL  LIFE 

#e1 ig .  no  adj  ( 1 ) 

1  .393.865.28 

1 .421 .665.84 

1 ,435,993.55 

3.02 

*e1 ig.  H  adj  (2) 

1  .180.440.04 

1 ,163.626.65 

1 , 154,646 . 78 

-2.19 

#el ig.  H  a  B  adj  (3) 

1 .365.405.95 

1 .353.414.00 

1 ,358,455.04 

-0.51 

#users,  no  adj  (4) 

1  ,094.883.39 

1 .087.038.77 

1 ,083,749.57 

-1  .02 

#users,  H  adj  (5) 

1 .033, 172.23 

1 ,032.939.20 

1 ,038,956.02 

0.56 

#Med.  no  adj  (6) 

272,569.08 

278,953.76 

282,709.27 

3.72 

#Med.  H  adj  (7) 

229, 745 .24 

227,287.02 

226.266 .01 

-1  .51 

#Med.  H  &  B  adj  (8) 

251 ,229 . 75 

249,098 .80 

249,896 .28 

-0.53 

%adj  on  el ig#  1-(3/1 ) 

2.04 

4  . 80 

5.40 

164.46 

%adj  on  user#  1-(5/4) 

5.64 

4.98 

4.13 

-26.67 

%Med(un)#  (6/3) 

19.96 

20.61 

20.81 

4.25 

%Med(adj)#  (8/3) 

18.40 

18.41 

18.40 

-0  .02 

COLORADO  00550 
COLORADO  MEDICAL  SVC 
(BS) 

*el ig .  no  adj  ( 1 ) 

291 ,332.83 

301 ,241 .42 

310,413.92 

6.55 

#el ig.  H  adj  (2) 

269,636.58 

266,560.67 

270,464.00 

0.31 

#e1 ig.  H  a  B  adj  (3) 

279,034.91 

270,499 . 14 

269,897.44 

-3.27 

Husers,  no  adj  (4) 

228,208 .12 

227,709.53 

228,313.50 

0.05 

#users,  H  adj  (5) 

220.996.26 

220.744.50 

223,225.42 

1  .01 

*Med,  no  adj  (6) 

33.342.83 

34.380.83 

35.031 .83 

5.07 

#Med.  H  adj  (7) 

30.708.42 

30.286.50 

30.435.07 

-0.89 

#Med.  H  &  B  adj  (8) 

31 .003.53 

29.813.09 

29.584.19 

-4.58 

%adj  on  el ig*  1-(3/1 ) 

4.22 

10.21 

13.05 

209.21 

%adj  on  user*  1-(5/4) 

3.16 

3.06 

2.23 

-29.48 

%Med(un)*  (6/3) 

1 1  .95 

12.71 

12.98 

8.62 

%Med(adj)#  (8/3) 

11.11 

11  .02 

10.96 

-1  .35 

(CONTINUED) 
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Carr  ier 

CONNECTICUT  10230 
TRAVELERS  INSURANCE 
CO 


DELAWARE  00570 
PENNSYLVANIA  BS 


DIST  OF  COLUMBIA 
00580  PENNSYLVANIA  BS 


YEAR 


1986 

1987 

1988 

%  Change 

#el ig ,  no  adj  ( 1 ) 

425,853.75 

431 ,312.67 

434,673.42 

2.07 

#el ig.  H  adj  (2) 

415,702. 17 

417,597.58 

418,555.58 

0.69 

#el ig,  H  a  B  adj  (3) 

410.438. 15 

412,386.66 

416.214.16 

1  .41 

#users,  no  adj  (4) 

336,560.86 

347,047.35 

353. 109.85 

4.92 

#users,  H  adj  (5) 

334,061 .04 

343.915.28 

349,901 .05 

4.74 

/fMed,  no  adj  (6) 

14.871 .92 

15.785.08 

17,059.92 

14.71 

#Med.  H  adj  (7) 

14,514.31 

15,277.64 

16.416.15 

13.10 

#Med,  H  &  B  adj  (8) 

15,442. 10 

16.261 .69 

17.598.93 

13.97 

%adj  on  el ig#  1 -(3/1 ) 

3  .62 

4.39 

4.25 

17.31 

%adj  on  user#  1-(5/4) 

0.74 

0.90 

0.91 

22.35 

%Med(un)#  (6/3) 

3.62 

3.83 

4.10 

13.12 

%Med(adj)#  (8/3) 

3.76 

3.94 

4.23 

12.39 

#el ig,  no  adj  ( 1 ) 

74,303.25 

76,498.25 

78,568. 17 

5.74 

#el ig,  H  adj  (2) 

74, 127.50 

76.299.42 

78,324.92 

5.66 

#el ig,  H  &  B  adj  (3) 

75.070.54 

89.664.69 

101 ,330.71 

34.98 

^'users,  no  adj  (4) 

69, 103. 12 

94,527.32 

124,025.27 

79.48 

#users,  H  adj  (5) 

68.908.69 

93,906.52 

123.252.26 

78.86 

#Med,  no  adj  (6) 

4,005.33 

3.990.08 

4,054.25 

1  .22 

#Med,  H  adj  (7) 

3.996.03 

3.978 .87 

4.040.64 

1  .12 

#Med.  H  &  B  adj  (8) 

4,465.79 

5,633.73 

6,463.52 

44.73 

%adj  on  el ig#  1 -(3/1 ) 

-1  .03 

-17.21 

-28.97 

2.705.58 

%adj  on  user#  1-(5/4) 

0.28 

0.66 

0.62 

121 .51 

%Med(un)#  (6/3) 

5.34 

4.45 

4.00 

-25.01 

%Med(adj)*  (8/3) 

5.95 

6.28 

6.38 

7.23 

#el ig,  no  adj  ( 1 ) 

243,522. 18 

250.273.80 

254.614.03 

4.55 

#el ig.  H  adj  (2) 

234,752.94 

240.422.48 

244,900.26 

4.32 

#el ig,  H  &  B  adj  (3) 

282,888.38 

279,736.81 

285,564.56 

0.95 

#users.  no  adj  (4) 

229,700. 13 

227.520.01 

244,451 .03 

6.42 

#users,  H  adj  (5) 

226,363.54 

224,856.61 

241 . 170 .99 

5.54 

#Med,  no  adj  (5) 

22.719. 13 

23, 745.48 

24,812.71 

9.22 

#Med,  H  adj  (7) 

21 ,897.24 

22.812.26 

23,856.90 

8.95 

#Med,  H  a  B  adj  (8) 

25,889.23 

26,914.21 

27,891 .84 

3.73 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1987 

1988 

%  Change 

Carr  ier 

-16.17 

-11 .77 

-12.16 

-24 . 80 

DIST  OF  COLUMBIA 
00580  PENNSYLVANIA  BS 

%adj  on  el ig#  1 -(3/1 ) 

%adj  on  user#  1-(5/4) 

1  .45 

1.17 

1  .34 

-7.63 

%Med(un)#  (6/3) 

8.03 

8.49 

8.69 

8.19 

%Med(adj  )l*  (8/3) 

9.51 

9.62 

9.77 

2.76 

FLORIDA  00590  BS  OF 
FLORIDA 

#e 1 i  9 .  no  adj   ( 1  ) 

1  .983,233.25 

2,046,896.  17 

2,107,003.50 

6.24 

#el ig.  H  adj  (2 ) 

1 ,804.720.08 

1 ,861 ,449.67 

1 ,913,989.25 

6.05 

#el ig.  Has  adj  (3) 

1 ,832. 192.67 

1 .946,540.76 

2,027,056.62 

10.64 

#users.  no  adj  (4) 

1 . 572.379 . 72 

1 ,694,368.69 

1 ,753,238. 17 

1 1  .50 

#users.  H  adj  (5) 

1 .548,073.48 

1 ,674,367.  12 

1 ,730,217.96 

11  .77 

#Med,  no  adj  (6) 

140,464.08 

146,647.00 

157, 715 . 17 

12.28 

#Med,  H  adj  (7) 

125,984.59 

131 .046. 12 

141 . 156 .48 

12.04 

#Med.  H  a  B  adj  (8) 

131 ,060.73 

140,872.50 

152,989,88 

16  .  73 

%adj  on  el ig#  1  -(3/1 ) 

7.62 

4  .90 

3.79 

-50. 18 

%adj  on  user*  1-(5/4) 

1  .55 

1  .  18 

1  .31 

-15.06 

%Med(un)#  (6/3) 

7.67 

7.53 

7.78 

1  .49 

%Med(adj )ff  (8/3) 

7.  15 

7.24 

7.55 

5  .51 

GEORGIA  13110 

PRUDENTIAL/01040 

AETNA 

#el ig.  no  adj   ( 1 ) 

632, 102.08 

647,048.42 

659,698.58 

4.37 

#el ig,  H  adj  (2 ) 

629,881 .08 

645,346. 17 

657,935.92 

4.45 

#el ig.  H  a  B  adj  (3) 

641 ,642 . 55 

644,966.75 

665,272.91 

3.68 

#users.  no  adj  (4) 

497,879.30 

521 ,064  .  14 

542  ,  512 . 43 

8  .96 

#users.  H  adj  (5) 

496,783.43 

520,460.33 

541 ,942 .42 

9.09 

#Med.  no  adj  (6) 

1 1  8 , 71 5 . 75 

119, 666  .  1 7 

1  19 ,964 . 75 

1  .05 

#Med.  H  adj  (7) 

1 18,419.89 

119,428.43 

119.720.67 

1.10 

#Med,  H  a  B  adj  (8) 

1  18,045  .43 

1 17,038 .64 

1 18.645.58 

0.51 

%adj  on  el ig#  1-(3/1 ) 

-1.51 

0.32 

-0.84 

-44 .02 

%adj  on  user*  1-(5/4) 

0.22 

0.12 

0.11 

-52.27 

%Med(un))*  (6/3) 

18.50 

18.55 

18.03 

-2.54 

%Med(adj )*  (8/3) 

18.40 

18.15 

17.83 

-3.06 

HAWAII  01120  AETNA 
LIFE  a  CASUALTY 

#el ig,  no  adj  ( 1 ) 

101 ,915.25 

106,699.83 

110,956.58 

8.87 

*el ig,  H  adj  (2) 

82,701 .25 

73,875.67 

77,488.25 

-6.30 

*el ig.  H  a  B  adj  (3) 

81 ,695.92 

74,638.55 

76,042.73 

-6.92 

#users.  no  adj  (4) 

79,231 .68 

67,909. 18 

70,354. 18 

-1 1 .20 

(CONTINUED) 


Supplemental  Table  1 

DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carr  ier 

HAWAII  01120  AETNA 
LIFE  &  CASUALTY 


IDAHO  05130  EQUICOR, 
INC 


ILLINOIS  00621  BS  OF 
ILLINOIS 


YEAR 

1986 

1987 

1988 

%  Change 

#users.  H  adj  (5) 

70.677.23 

63,677.57 

68. 138.80 

-3.59 

ifMed,  no  adj  (6) 

9,529.75 

9.788.50 

10,155.25 

6.56 

)»Med,  H  adj  (7) 

7.751 .17 

6.797.78 

7,  119.02 

-8.15 

#Med,  H  &  B  adj  (8) 

7.678.24 

6.915.69 

7,051 .35 

-8.16 

%adj  on  el ig#  1 -(3/1 ) 

19.84 

30.05 

31  .47 

58.61 

%adj  on  user#  1-(5/4) 

10.80 

6.23 

3.15 

-70.83 

%Med(un)#  (6/3) 

11  .66 

13.11 

13.35 

14.49 

%Med(adj)*'  (8/3) 

9.40 

9.27 

9.27 

-1  .34 

#el ig.  no  adj  ( 1 ) 

111 ,060.83 

113,967.42 

116.354.00 

4.77 

#61 ig.  H  adj  (2) 

110,758.17 

113,511 .92 

115.776.50 

4.53 

#el ig.  H  a  B  adj  (3) 

92,034.88 

92,903.41 

94.687.06 

2.88 

#users.  no  adj  (4) 

85,875.60 

89,265.60 

91 .146.08 

6,14 

#users,  H  adj  (5) 

85.679.69 

88.954.65 

90.886.96 

6.08 

#Med,  no  adj  (6) 

6.844.58 

7,080.92 

7,504.58 

9.64 

#Med.  H  adj  (7) 

6.827. 17 

7.055.04 

7.470.58 

9.42 

#Med,  H  &  B  adj  (8) 

5,748.91 

5,851 .40 

6. 162.46 

7.  19 

%adj  on  el 1g#  1-(3/1 ) 

17.13 

18.48 

18.62 

8.70 

%adj  on  user*  1-(5/4) 

0.23 

0.35 

0.28 

24.61 

%Med(un)#  (6/3) 

7.44 

7.62 

7.93 

6.57 

%Med(adj)*'  (8/3) 

6  .25 

6.31 

6.51 

4.19 

#el ig.  no  adj  ( 1 ) 

1  ,365,257.50 

1  ,384.521 .67 

1  .395.986.67 

2.25 

#el ig,  H  adj  (2) 

1  .300.688.83 

1 .315,689.50 

1  .322.836.67 

1  .70 

#el ig,  H  &  B  adj  (3) 

1  ,243.513.33 

1 .260.414.03 

1  ,270,438.  12 

2.17 

#users,  no  adj  (4) 

944.972.36 

980.753.78 

1  .015,884.67 

7.50 

#users,  H  adj  (5) 

931 .766.37 

970.213.62 

1 .005.946.30 

7.96 

#Med.  no  adj  (6) 

45,294.92 

48.845.08 

49.048.58 

8.29 

#Med.  H  adj  (7) 

42.906.21 

46.066.70 

46.081  . 10 

7.40 

#Med.  H  a  B  adj  (8) 

44,939.58 

48. 123.49 

48,698.27 

8.35 

%adj  on  el ig#  1  -(3/1 ) 

8.92 

8.96 

8.99 

0.85 

%adj  on  user*  1-(5/4) 

1  .40 

1  .07 

0.98 

-30.00 

%Med(un)#  (6/3) 

3.64 

3.88 

3.86 

5.99 

%Med(adj)/f  (8/3) 

3.61 

3.82 

3  .83 

6.07 

(CONTINUED) 


Supplemental  Table  1 

DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS.   AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carrier 

INDIANA  00630 
ASSOCIATED  INS  COS 
(BC/BS) 


IOWA  00640  BS  OF  IOWA 


KANSAS  &  MISSOURI 
00740  BS  OF  KANSAS 
CIT 


#el ig ,  no  adj  ( 1 ) 
#el ig.  H  adj  (2) 


#e1 ig,  H  &  B  adj  (3) 


#users,  no  adj  (4) 


#users,  H  adj  (5) 


#Med.  no  adj  (6) 


#Med,  H  adj  (7) 


ifMed,  H  &  B  adj  (8) 


%adj  on  el ig#  1 -(3/1 ) 


%adj  on  user*  1-(5/4) 


%Med(un)#  (6/3) 


%Med(adj )#  (8/3) 


#el ig,  no  adj  ( 1 ) 


)fel  ig,  H  adj  (2) 


#el ig.  H  &  B  adj  (3) 


*users,  no  adj  (4) 


*users,  H  adj  (5) 


#Med.  no  adj  (6) 


*Med,  H  adj  (7) 


^Med,  H  a  B  adj  (8) 


%adj  on  el ig#  1 -(3/1  ) 


%adj  on  user*  1-(5/4) 


%Med(un)#  (6/3) 


%Med(adj )*  (8/3) 


*el ig ,  no  adj  ( 1 ) 
#el ig,  H  adj  (2) 


*el ig,  H  a  B  adj  (3) 


*users,  no  adj  (4) 


*users,  H  adj  (5) 


*Med,  no  adj  (6) 


#Med,  H  adj  (7) 


*Med,  H  a  B  adj  (8) 


YEAR 


1986 

1987 

1988 

%  change 

671 ,065.50 

683.978. 17 

693.476.08 

3.34 

652,306.00 

657.338.83 

662,933.58 

1  .63 

627.960.09 

633.791 .15 

639,333.68 

1  .81 

501 .638.50 

526.370.40 

557,445.71 

11.12 

497.939.32 

519,602. 19 

552,717.77 

1 1  .00 

44.822.33 

47.699.75 

50,031 .75 

1 1  .62 

43,524.62 

45.779.02 

47, 744 . 77 

9.70 

41 ,801 .53 

43.953.43 

45,752.05 

9.45 

6.42 

7.34 

7.81 

21  .55 

0.74 

1  .29 

0.85 

15.02 

7.14 

7.53 

7.83 

9.64 

6.66 

6.94 

7.16 

7.50 

418,744.42 

423. 144 . 50 

425,028.67 

1  .74 

408.331 .08 

410.706.00 

412 .472 .92 

1  .01 

364,901 .10 

378.254.60 

367,503.59 

0.71 

331 .303.29 

336.897.07 

344.957.28 

4  .12 

325.829.95 

331 .322.99 

337.719.47 

3.65 

31 .375.92 

34.587.58 

36.219.75 

15.44 

30.599.40 

33.583.28 

35,087,92 

14  .67 

26.589.96 

30.034.53 

30,393.67 

14.31 

12.86 

10.61 

13.74 

6.84 

1  .65 

1  .65 

2.10 

27.00 

8.60 

9.14 

9.86 

14.62 

7.29 

7.94 

8.27 

13.50 

229.211 .45 

232.857.05 

235, 155.73 

2.59 

222.126.52 

223.876.70 

224,752.02 

1  .18 

238.895. 16 

235.601 .68 

238,336.27 

-0.23 

189.240.50 

193.842. 11 

188,868.93 

-0.20 

188.681 .86 

193. 109.02 

188,378.52 

-0.16 

12. 123.64 

12. 189.90 

12. 162 .29 

0.32 

11 .786.27 

11 .761 .37 

11 .666.63 

-1  .02 

13.536.81 

13. 170.88 

13. 167.22 

-2.73 

(CONTINUED) 


Supplemental  Table  1 

DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carr  ier 

KANSAS  a  MISSOURI 
00740  BS  OF  KANSAS 
CIT 

%adj  on  eHg#  1-(3/1 ) 

%adj  on  user#  1-(5/4) 

%Med(un))S'  (6/3) 

%Med(adJ)/^  (8/3) 

KANSAS  00650  KANSAS 
BS 

#e1 i  g .  no  adj  ( 1 ) 

ffe^  ig,  H  adj  (2) 

#e1 ig,  H  a  B  adj  (3) 

/^users,  no  adj  (4) 

#users,  H  adj  (5) 

0Med ,  no  adj  (6) 

#Med,  H  adj  (7) 

#Med,  H  a  B  adj  (8) 

%adj  on  e1ig#  1-(3/1) 

%adj  on  user#  1-(5/4) 

%Med(un)#  (6/3) 

%Med(adj )#  (8/3 ) 

KENTUCKY  00660  BC-BS 
OF  KENTUCKY 

#e  ^  ia     no  ad  i    ( ^  ) 

#e 1 i g ,  H  &  B  adj   (3 ) 

TfUCCI    9,      IIU     CILIJ  V"/ 

^user  s     H  ad  i  (S) 

#Med     no  adi  TS) 

/^Med     H  adi  ^71 

#Med     H  &  B  adi  fS) 

%adj  on  el ig#  1-(3/1 ) 

%adj  on  user*  1-(5/4) 

%Med(un)#  (6/3) 

%Med(adj )#  (8/3) 

LOUISIANA  00528 
ARKANSAS  BC-BS 

#el ig ,  no  adj  ( 1 ) 

#el ig,  H  adj  (2) 

#el ig.  Has  adj  (3) 

#users,  no  adj  (4) 

YEAR 

1  yo  / 

1  yoo 

%  change 

1  .  1  O 

1  .  JO 

-fa  /  .  99 

0  .  30 

0  . 38 

A  OC 

-  1 2  .  04 

C  AT 
D  .  (J  / 

0.1/ 

K  HA 

U  .  00 

D  .  b  / 

D .  oy 

K  eto 

^  .  OU 

^  /  O  ,  O  JO  .  'tO 

1.00 

^bo , ob^ . 

OCO     ceo  4A 

^bo , bo^ . 1 U 

07A     CylH  OC 

^  .  1  J 

OOQ     COO  1f\ 

OOO     OOO  0*3 

OOO     COA  >1/1 

4  .  34 

1  u ,  ooo .  1  y 

O  4  4      A  4  O  QC 

oo  H     OOA     C  -4 

H  .  9^ 

n A  Q    ACQ    Q  Q 

O  4  A     ACyf  OO 

<i  I U  .  Ub4  . 

OOA     CQQ  CC 

^i^U  ,  byo  .  DO 

b  .  U  / 

OA     OOO  QQ 

. ^^y . oy 

OA     O  A  Q  7C 

, ^uy . / b 

U  .  OU 

1 y , Job . yb 

A  Q     OQO     O  Q 

1 y , ^yj . ^y 

HQ     C  H  C  CO 

1  y  ,  b  1  0  .  OZ 

1.44 

1 5 , 908 . 1 4 

1 6  ,  797 . 30 

1 7 , 373 . 7b 

2 . 75 

16.57 

1  7 .  56 

14,36 

-  1 3 . 34 

1  .  o<i 

0.40 

A      O  yH 
U  .  ^4 

_  Q  4  TO 

8  . 80 

8 . 86 

8.47 

-3.68 

7 . 40 

7 . 36 

7 . 28 

-  1  .  02 

469 , 622 . 75 

477 ,919.20 

ylOyI      OCff  AO 

484  ,  tdDo  .Uo 

3.12 

454,595.50 

A      'i      T50  A 

4o3 , 232 . 42 

A  "y  r\    Hoo  >40 
470  ,  1  <io  .  42 

3 . 39 

437 , 572 . 19 

452 , 258  .  1 2 

A  C  <\      OOA  OO 

4b0 , y^O . 83 

5  . 34 

345 , 750 . 08 

370 ,091 .98 

OA..*       AJ|~  OA 

394  ,016.83 

1  3  . 96 

344 , 739 . 92 

368 ,791 .88 

AAA       00>«  AO 

392  .  884 . 28 

13.97 

59 , 306  .  08 

SO , 1 39 . 42 

60 , 238 . 58 

1.57 

57 , 444 . 03 

(T  rt           rt  O      /\  ^ 

58 , 303 . 01 

58 , 475 . 75 

1  . 80 

53 , 5 1 5 . 69 

54 , 983 . 84 

C  C      *1  O  A      C  A 

55 , 422 . 50 

3 .  56 

6  .  82 

5  . 37 

4  . 82 

-29 . 39 

yj  .  £.a 

A  OK 

A  OQ 

u  .  ^y 

13.55 

13.30 

13  .07 

-3.57 

12.23 

12.16 

12.02 

-1  .68 

460,925.08 

471 ,862.33 

480,225.33 

4.19 

460,779.33 

471 ,681 .92 

480.042.08 

4.18 

454,422.83 

462,269 .43 

471 .484.70 

3.75 

334,409 .41 

358.779.90 

378,775.47 

13.27 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1987 

1988 

%  change 

Carr  ier 

334 ,191 .36 

358 , 500 . 29 

378 , 547 . 54 

13.27 

LOUISIANA  00528 
ARKANSAS  BC-BS 

#users,  H  adj  (5) 

#Med,  no  adj  (6) 

76  , 245 . 92 

75 , 834 . 92 

75 , 21 6 . 33 

-1.35 

*Med,  H  adj  (7) 

76 , 224 . 74 

75 . 808  .  58 

75 , 189 . 64 

- 1  . 35 

#Med,  H  5  B  adj  (8) 

75 , 741 .78 

74 , 845  .63 

74  ,  418 . 56 

-  1  .  75 

%adj  on  el ig#  1-(3/1) 

1.41 

2 . 03 

1  . 82 

29  . 02 

%adj  on  user^f  1-(5/4) 

0 . 07 

0 . 08 

0 . 06 

-7.71 

%Med(un)#  (6/3) 

1 6 .  78 

16.40 

15.95 

-4  .  92 

7oMed(adj)#  (8/3) 

16  .67 

16.19 

1  5  .  78 

-5  . 30 

MAINE  21200  BS  OF 
MASSACHUSETTS 

#el ig ,  no  adj  ( 1 ) 

164 , 091 .50 

166 , 71 6 . 33 

1 68 , 545 . 92 

2.71 

#e1 ig,  H  adj  (2) 

163 , 919 . 33 

166 , 543 . 83 

168 , 372 . 67 

2  .  72 

#el ig,  H  &  B  adj  (3) 

1 52 , 594 . 35 

155,316.76 

1 57 , 374 . 38 

3.13 

#users,  no  adj  (4) 

129,581 .23 

136, 145 .04 

1 38 , 680 . 67 

7  . 02 

#users,  H  adj  (5) 

129 , 476 . 30 

136.076.31 

1 38 , 562  .  1  7 

7  . 02 

#Med,  no  adj  (S) 

1 5 , 082 . 08 

15, 129 .92 

1 5 , 225 . 83 

0  . 95 

#Med,  H  adj  (7) 

15,066.82 

15,115.17 

15,211 .31 

0  . 96 

#Med,  H  a  B  adj  (8) 

13 , 898 . 59 

13 , 979 . 30 

14 , 070 . 75 

1  .24 

%adj  on  el ig#  1-(3/1 ) 

7.01 

6 . 84 

6  . 63 

-5  . 40 

%adj  on  user*  1-(5/4) 

0  . 08 

0  .05 

0 . 09 

5  . 52 

%Med(un)#  (6/3) 

9  . 88 

9 . 74 

9 . 67 

-2.11 

%Med(adj )#  (8/3 ) 

9.11 

9 . 00 

8  . 94 

- 1  . 84 

MARYLAND  00690  BS  OF 
MARYLAND 

#el i g ,  no  adj  ( 1 ) 

354,629.32 

362 , 31 5 . 78 

368 , 309 . 16 

3  .86 

#el ig,  H  adj  (2) 

353 , 576 .31 

360,860.78 

366 , 377 . 58 

3  . 62 

#el ig,  H  &  B  adj  (3) 

342 , 408 . 66 

352 , 105 .29 

354 , 552 . 69 

3  .  55 

*users.  no  adj  (4) 

272 , 837  .  48 

297 , 868 . 87 

282 , 734 . 78 

3  . 63 

ffusers,  n  aaj   \0 ) 

272,476.79 

296,920.81 

282 , 281 . 26 

3  .60 

#Med,  no  adj  (6) 

0/17  QC 

Jb ,  O 1  1  .  9^ 

*Med.  H  adj  (7) 

34,750.77 

35,682.39 

36. 137.94 

3.99 

med,  H  8.  B  adj  (8) 

33,039.20 

34,252.04 

34,328.77 

3.90 

%adj  on  el ig#  1-(3/1 ) 

3.45 

2.82 

3.74 

8  .  39 

%adj  on  user*  l-(5/4) 

0.13 

0.32 

0.16 

21  .34 

%Med(un)/i<  (6/3) 

10.18 

10.17 

10.24 

0.63 

%Med(adj)#  (8/3) 

9.65 

9.73 

9  .68 

0.34 

(CONTINUED) 


Supplemental  Table  1  10 

DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carr  ier 

MASSACHUSETTS  00700 
BS  OF  MASS 


MICHIGAN  00710  BC-BS 
OF  MICHIGAN 


MINNESOTA  00720  BC-BS 
OF  MINNESOTA 


YEAR 

1986 

1987 

1988 

%  change 

*el ig ,  no  adj  ( 1 ) 

790,920.25 

795.842.42 

797,794.75 

0.87 

#e1 ig,  H  adj  (2) 

745,269. 17 

740,605.42 

743,088.25 

-0.29 

<>e1  ig,  H  &  B  adj  (3) 

778,555.98 

769,507. 16 

758, 175.45 

-1  .33 

^users,  no  adj  (4) 

642,427.25 

643,437.85 

656.317.97 

2.15 

#users,  H  adj  (5) 

635,910.08 

639,761 .19 

653,750.94 

2.81 

#Med,  no  adj  (S) 

74,867.50 

73,61 1 . 17 

72,385.50 

-3.32 

#Med.  H  adj  (7) 

70,838.96 

58,859. 17 

67,787.27 

-4.31 

#Med.  H  &  B  adj  (8) 

72, 128.57 

69,944.56 

58,543.84 

-4.97 

%adj  on  el ig0  1-(3/1 ) 

1  .56 

3.31 

3.71 

137.50 

%adj  on  user#  1-(5/4) 

1  .01 

0.57 

0.39 

-51 .45 

%Med(un)*  (6/3) 

9.62 

9.57 

9.42 

-2.01 

%Med(adj )0  (8/3) 

9.26 

9.09 

8  .92 

-3.69 

#el ig ,  no  adj  ( 1 ) 

1 , 104,918 . 50 

1 , 124. 168  .83 

1 .140.239 . 58 

3.20 

/fdel  ig.  H  adj  (2) 

1 ,075,416.25 

1 ,078.889.33 

1 , 115.255,67 

3.70 

#el ig.  H  &  B  adj  (3) 

1 ,043, 189.29 

1 ,042,029.93 

1 ,081 ,849.91 

3.71 

#users,  no  adj  (4) 

909,274.57 

941 ,155.27 

1 ,006.864.85 

10.73 

#users,  H  adj  (5) 

902,397.33 

936,242.98 

1 .001 ,829.60 

1 1  .02 

/fMed.  no  adj  (5) 

67, 593 . 58 

68,432.42 

69,082.33 

2.20 

«Med,  H  adj  (7) 

65,806.45 

65,721 .27 

67, 565 .67 

2  .67 

#Med,  H  &  B  adj  (8) 

64,770.93 

64, 191 .31 

66,380.40 

2.48 

%adj  on  el ig#  1-(3/1 ) 

5  . 59 

7.31 

5.12 

-8.34 

%adj  on  user/S*  1-(5/4) 

0.76 

0.52 

0.50 

-33.88 

%Med(un)#  (6/3) 

6.48 

6.57 

5.39 

-1  .45 

%Med(adj )#  (8/3) 

6  .21 

6.16 

5.14 

-1.18 

#el ig ,  no  adj  ( 1 ) 

289,409. 10 

292,584.90 

294,681 .89 

1  .82 

#el ig,  H  adj  (2) 

236,554.84 

227,481 .28 

256,402.49 

8.39 

*el ig,  H  a  B  adj  (3) 

138,645.87 

135.563.38 

150,893.66 

8.83 

#users,  no  adj  (4) 

169,556.34 

161 , 161 .32 

182,095.66 

7.40 

#users,  H  adj  (5) 

159,406.41 

155,801 .87 

178.961 . 10 

12.27 

#Med,  no  adj  (6) 

10,247.28 

10,375.27 

10,858.38 

6.05 

#Med,  H  adj  (7) 

8,435.62 

8,098.27 

9.490.83 

12.51 

#Med,  H  &  B  adj  (8) 

5, 185.07 

5,072.38 

5.835.55 

12.55 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS.  AND  MEDICAID  CROSSOVERS.  198G-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1987 

1988 

%  change 

Carr  i  er 

52.09 

53.57 

48.79 

-6  .33 

MINNESOTA  00720  BC-BS 
OF  MINNESOTA 

%adj  on  el ig#  1-(3/1 ) 

%adj  on  user#  1-(5/4) 

5.99 

3.33 

1  .72 

-71 .24 

%Med(un)#  (6/3) 

7.39 

7.65 

7.20 

-2.55 

%Med(adj)#  (8/3) 

3.74 

3.74 

3.87 

3.41 

MINNESOTA  10240 
TRAVELERS  INSURANCE 

#el ig ,  no  adj  ( 1 ) 

231 ,855.90 

236.312.01 

240,048. 19 

3.53 

#el ig.  H  adj  (2) 

147,249.41 

142,706.81 

147,896.26 

0.44 

#el ig,  H  &  B  adj  (3) 

319,244.23 

281 ,739.50 

296,819.65 

-7.02 

#users.  no  adj  (4) 

170,215.94 

163,756.59 

170, 189.79 

-0.02 

*users.  H  adj  (5) 

157,647.78 

156,623.45 

166,387.74 

5.54 

#Med.  no  adj  (6) 

6,503.05 

6,746.81 

7,399.95 

13.79 

#Med.  H  adj  (7) 

4, 145.45 

4,086.88 

4,550.78 

9.78 

#Med,  H  &  B  adj  (8) 

14,111 .87 

12,281 .31 

13.328.25 

-5.55 

%adj  on  el ig#  1-(3/1 ) 

-37.69 

-19.22 

-23.65 

-37.25 

%adj  on  user*  1-(5/4) 

7.38 

4.36 

2.23 

-69.74 

%Med(un)/i(  (6/3) 

2.04 

2.39 

2.49 

22.39 

%Med(adj )*  (8/3 ) 

4  .42 

4.36 

4.49 

1  .58 

MISSISSIPPI  10250 
TRAVELERS  INSURANCE 

#el ig ,  no  adj  ( 1 ) 

330,574.42 

335,295.42 

338,924.67 

2.53 

#el ig.  H  adj  (2) 

330,415.83 

335,098.83 

338.729.67 

2.52 

#el ig ,  H  &  B  adj  (3 ) 

287, 165.88 

293.362.95 

300,674 . 75 

4.70 

#users,  no  adj  (4) 

238,471 .28 

245,757.72 

258, 197.08 

8.27 

#users,  H  adj  (5) 

238,416.39 

245,712.51 

258.112.73 

8.26 

*Med,  no  adj  (6) 

85,954 .33 

85,730.25 

83,805.92 

-2.50 

#Med.  H  adj  (7) 

85.915.02 

85,682.22 

83,760.31 

-2.51 

#Med.  H  5  B  adj  (8) 

73,296 .43 

73,469. 15 

72,726.45 

-0.78 

%adj  on  el ig#  1  - (3/1 ) 

13.13 

12.51 

1 1  .29 

-14.05 

%adj  on  user*  1-(5/4) 

0.02 

0.02 

0.03 

41.91 

%Med(un)*  (6/3) 

29.93 

29.22 

27.87 

-6.88 

%Med(adj))*  (8/3) 

25.52 

25.04 

24.  19 

-5.24 

MISSOURI  112S0 
GENERAL  AMERICAN  LIFE 

#el ig,  no  adj  ( 1 ) 

514.388.48 

520,814. 16 

525,500.47 

2.16 

#el ig,  H  adj  (2) 

505. 183.80 

510,079.37 

513,302.23 

1  .61 

/fel  ig,  H  &  B  adj  (3) 

516. 178.80 

514,668.29 

514,161 .99 

-0.39 

#users,  no  adj  (4) 

418.421 .29 

428,158.67 

442,927.05 

5.86 

(CONTINUED) 


Supplemental  Table  1  12 

DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS.  AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carrier 

MISSOURI  11260 
GENERAL  AMERICAN  LIFE 


MONTANA  00751  MONTANA 
PHYSICIANS  SVS 


N  DAKOTA  a  S  DAKOTA 
00820  BS  OF  N  DAKOTA 


YEAR 

1  QflA 
1  9oO 

i  Qft  7 

1  yoo 

/o  cnange 

#users     H  adi  (5) 

oem  R7 

407  s?on   1  Q 
•♦o  *  ,  3<iU  .  I  y 

3  .  o  3 

^Med     no  ad i    ( S) 

JO  ,  I  O**  .  3  / 

nc    47^  on 

04    ftOO  7Q 

O'* ,        .  /  y 

-  O  CO 

o  .  bo 

#Med     H  adi  (7) 

J  3  , OoU  .  1 O 

04    QC4  CO 

04    OCO  PR 

OH , ^bo . o3 

_  n    Q  7 

o .  y  / 

^^Mprl      H        R         i  ( 
fr  r}xs\j  ,    n    V    □    ciuj     \  o  f 

JO,  /  1  ^  . 

04   7E>-i  ftn 

OO , y 03 . 3 1 

-  4  ftQ 

^  .  oy 

Vf^di   on  el1a#  1-f3/1) 

-n 

i    I  ft 

1  .  1  o 

O    i  c 

_  7  4  Q  QO 

/ I y . yo 

°/adi   on  ussrn  1-f5/4l 

r  ,  UO 

1  14 

1  OO 

1  ft  4fi 
1  O  .  ^0 

°/Med f  un  ) #  f  S/3  i 

O  .  09 

fi  77 

-  0  0^ 
O  .  ^  3 

°/Medf  ad  i  1#  fa/3) 

C  7C? 
O  .  /  3 

O  .  O  1 

-  A  RO 
*♦  .  3^ 

Oft   i  on  AO 

inn  t^ot\  OO 

inn    cnc  co 
1 U  ^ , OO  3 . 30 

4  cn 

#e  1  i  a     H  ad  1    f  2  1 

9  /  ,  /  o  u  ■  o  o 

inn  1^*5  QO 

100   Ofl^  00 
1 u  ^ , ^o  u  . o  o 

4  fiO 
H  .  OO 

#e  1  i  g  ,  H  8t  B  ad  j   ( 3  ) 

QO    CHQ    T  Q 

QO     1 n4  RQ 

y o , 1 U4 . oy 

Q4    /!ftO  7(? 

y** .  ^oo  .  /  3 

o  no 
^  .  0^ 

70    CQC  OC? 

7C     071  /17 

7Q   cnc  7*^ 

ft  10 
O  .  1  o 

#LJ<?pr^     H   ar)  i    ( ^) 

70    C/1 4     Q  1 

7P  QOn   1 n 
/ 3 , o^U . 1 U 

7Q  c:oo  7n 

/  O ,  3^Z  .  /  U 

ft  nQ 
o  .  uy 

7  Q no  n ft 

O     ICC  CO 
O , 1 33 . 30 

Q   R7n  c^n 
o , 3 / U . 3U 

Q  ft 

y .  03 

wncu ,    n    duj     \ ' ) 

7   77C  on 

O     A OC     A O 

g     C/i  ^  HO 

o , 3h  1  .  I  o 

Q    Q  R 

y .  o3 

i^MpH      H   Pk   R   ;4Hi  TA) 
/rnc?u,    n    9    D    duj  \Oj 

T   n  nn   c  c 

7    C  H  C  CO 

/  . b  1  3  .  by 

0  oc 
o  .  ^b 

/oClUJ     Ul)     eliyrr      1  VJ/'/ 

5  .  62 

T  no 

/  .  OO 

7  Q 

/ .  y4 

A  A      A  A 

Varii    nn    \  i^ar  ti    A  ~  (  ^  /  ^  \ 

/odUJ     Ull     Uoclrf      1      \     /  H  } 

0  -  07 

n   n  T 

n    H  4 

U  .  1  1 

AQ     C  C 

Qy .  b3 

/oricUVU"  )  "     V"/  J  J 

8  . 42 

8  .  76 

9.07 

T     C  T 

/  .  b  / 

7 . 60 

o  nc 
o  .  Ub 

b  .  1  1 

A  c  r\  CO 
1 OO , 4b0 . bo 

nnn  on 
1  y  1  ,  ^3oU  .  OO 

A        Qoc  no 

1 y^ . yo3 . Uo 

n  /in 
^  .  40 

^off    'inn  on 

1  86 , 330 . 83 

400    coc  nc 
1  88 , 383 . 23 

4Qn      4  A  '~i  TC 

1 90 ,  1 42  .  /  3 

2  . 05 

ffelig,     n    Ot    o    aUj  V*^/ 

nnn    non  n< 

nnc  QAd 
203 , y43 . yb 

'^4  4    oco  Qn 
^11.  o3o . 90 

R  70 

3  .  /  ^ 

^iicapc       nn  laHi 

/rusers,    no  auj    v  *♦  ^ 

1 65 , 967 . 4 1 

4 T A    ffnn  ffn 
1 74 . 693 . 59 

40A     444  OT 

1 80 ,111. o7 

T     O  T 

/  .  O  / 

fFusers,   n  auj    \0 } 

1 55 . 1 24 . 88 

4 Tn    nnn  nn 
1 73 . 033 . 32 

4TO    OCA  nc 
1  /  8 , 8b4 . 93 

T     C  T 

/  .  b  / 

rtnSQ  ,    no    aUj  Vo/ 

8  792  92 

9   409  58 

7.01 

#Mecl,  H  adj  (7) 

8.693.05 

8.923.88 

9.274.89 

6.69 

#Med,  H  &  B  adj  (8) 

9,208.31 

9.556.59 

10. 167.09 

10.41 

%adj  on  el ig#  1 -(3/1 ) 

-6.33 

-7.64 

-9.78 

54.48 

%adj  on  user#  1-(5/4) 

0.50 

0.95 

0.69 

37.  14 

%Med(un)#  (6/3) 

4.39 

4.40 

4.44 

1  .22 

%Med(adj  (8/3) 

4.60 

4.64 

4.80 

4.44 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,   AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1  987 

1  988 

p  h  p  n  n  p 

Carr  ier 

212. 439 . 42 

21 4 , 481 .33 

215, 489 . 33 

1  .  44 

NEBRASKA  00645  IOWA 
BC/00655  KANSAS  BS 

#e 1 i g ,  no  adj  ( 1  ) 

#el ig,  H  adj  (2) 

209 , 606 . 83 

210 , 541 .83 

211, 526 . 08 

0  .  92 

#el ig,  H  &  B  adj  (3) 

192, 190.20 

191 , 306 . 33 

201 , 347 . 45 

4  .  76 

#users,  no  adj  (4) 

152,018 . 79 

1 57 , 502 . 1 1 

1 73 , 122.65 

13.88 

#users,  H  adj  (5) 

151 ,508.52 

1 57, 057 . 55 

1 72 , 81 5  .  1  3 

14.06 

#Med,  no  adj  (6) 

7 , 369 . 75 

7 , 361 .58 

7 , 477 . 33 

1  .  46 

#Med,  H  adj  (7) 

7 , 258 . 83 

7 , 209  .  44 

7 , 323 . 67 

0  . 89 

*Med,  H  a  B  adj  (8) 

7, 1 92  .  89 

7  ,  1 87  .  50 

7  ^  886 . 03 

9  .  64 

%adj  on  el i g#  1  - (3/1  ) 

9  .  53 

10.81 

6  .  56 

-31  .15 

%adj  on  user*  1-(5/4) 

0  .  34 

0  . 28 

0.18 

-47.07 

%Hed(un)*  (6/3) 

3  . 83 

3  . 85 

3.71 

-3.15 

%Med(adj)#  (8/3) 

3  .  74 

3 .  76 

3  . 92 

4  .  65 

NEVADA  01290  AETNA 
LIFE  &  CASUALTY 

#e 1 i g ,  no  adj  ( 1  ) 

99 , 163 . 67 

105 , 614 . 33 

112, 203 . 67 

13.15 

#el ig  ,  H  adj   (2  ) 

86 , 345 . 08 

9 1 , 005  .  1 7 

99 , 032 . 58 

14.59 

#el ig.  Has  adj  (3) 

97 , 804 . 5 1 

101, 605 . 55 

110,919.21 

13.41 

#user s ,  no  ad j  ( 4  ) 

69 , 864 . 33 

74 , 91 7 . 07 

82 , 324 . 57 

17.83 

#user s ,  H  adj  ( 5 ) 

67 , 5 1 7 . 44 

73 , 600 . S3 

80,811 .08 

19.69 

#Med,  no  adj  (6) 

6,041 .75 

6,122.67 

6 , 440 . 92 

5.51 

#Med,  H  adj  (7) 

5 , 277 . 6 1 

5 , 29 1 .72 

5  692  18 

7  86 

#Med,  H  8  B  adj  (8) 

7 , 155.01 

7,317.47 

7,645.28 

6  .  85 

%adj  on  elig#  1-(3/1) 

1  . 37 

3  . 80 

1.14 

-16.48 

%adj  on  user*  1-(5/4) 

3  36 

1  76 

1  84 

-45.27 

%Med(un)*  (6/3) 

6.18 

6 . 03 

5.81 

-6.00 

%Med(adj)*  (8/3) 

7 . 32 

7 . 20 

6  . 89 

-5  .  78 

NEW  HAMPSHIRE  a 
VERMONT  00780  MASS  BC 
BS 

*el ig,  no  adj  (1  ) 

1  88 , 087 . 67 

190 , 881 .08 

1 93 , 427 . 1 7 

2  . 84 

*el ig,  H  adj  (2) 

186,805.92 

189,377.00 

191, 804 . 1 7 

2  .  58 

*el ig,  H  a  B  adj  (3) 

167,208.26 

172,209.36 

169,341 .85 

1  .28 

*users,  no  adj  (4) 

147,432.51 

152,070.45 

156,053.26 

5.85 

#users,  H  adj  (5) 

146,872.46 

151 ,365.31 

155,283.64 

5.73 

*Med,  no  adj  (6) 

9,272. 75 

9,229.50 

9,218.33 

-0.59 

*Med,  H  adj  (7) 

9,231 .86 

9, 185. 15 

9, 172.59 

-0.64 

*Med,  H  a  B  adj  (8) 

8,618.37 

8.752.82 

8,552.51 

-0  .  76 

(CONTINUED  ) 


Supplemental  Table  1  14 

DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS,   AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carrier 

NEW  HAMPSHIRE  & 
VERMONT  00780  MASS  BC 
BS 


NEW  JERSEY  13310 
PRUD/000860  PENN  BS 


NEW  MEXICO  01360 
AETNA  LIFE  &  CASUALTY 


NEW  YORK  00801  BS  OF 
WESTERN  NEW  YORK 


YEAR 


1986 

1987 

1988 

%  Change 

%adj  on  el  igjf  1  -(3/1 ) 

11.10 

9.  78 

12.45 

12.17 

%adj  on  user*  1-(5/4) 

0 . 38 

0.46 

0 . 49 

29.83 

%Med(un)*  (6/3) 

5 . 55 

5 . 36 

5  . 44 

-1  .84 

%Med(adj )*  (8/3) 

5.15 

5.08 

5  . 05 

-2.01 

#el ig.  no  adj  ( 1 ) 

997,258 . 50 

1  ,010, 145.75 

1 ,015,454.00 

1  .92 

#el ig.  H  adj  (2) 

969 , 951 . 92 

977 , 619 . 92 

984 , 694 . 50 

1  .52 

#el ig,  H  &  B  adj  (3) 

998,657. 13 

1 .004,838.08 

959 , 395  .  19 

-3 . 93 

#users,  no  adj  (4) 

834 . 518 . 28 

845,597.26 

802,813 .78 

-3 . 80 

#users.  H  adj  (5) 

819,927.98 

832.211 .45 

787,836.60 

-3.91 

#Med,  no  adj  (6) 

75,744. 17 

78 , 900 . 42 

82,939.42 

9.50 

#Med,  H  adj  (7) 

73,713.08 

76  ,  358  .  74 

80,341 . 17 

8.99 

#Med.  H  a  B  adj  (8) 

78,477.42 

80,983.65 

78,939.57 

0.59 

%adj  on  el ig#  1 -(3/1 ) 

-0.14 

0.53 

5.61 

-4, 102.58 

%adj  on  user#  1-(5/4) 

1  .  75 

1  .58 

1  .87 

6.71 

%Med(un)#  (6/3) 

7.  58 

7.85 

8  .64 

13.98 

%Med(adj )#  (8/3) 

7.86 

8.05 

8.23 

4.71 

#e1 ig.  no  adj  ( 1 ) 

143.862.25 

149. 171 .57 

153,984.33 

7.04 

#el ig,  H  adj  (2) 

135,021 .67 

135,618.83 

145,211 .00 

7.  55 

#el ig,  H  &  B  adj  (3) 

123,926.94 

120,539.04 

128,045.83 

3.32 

#users,  no  adj  (4) 

98,750.83 

99.316. 13 

108,494.59 

9.87 

#users,  H  adj  (5) 

96,047.07 

97.813.21 

107,344.92 

1 1  .  75 

#Med,  no  adj  (6) 

18,333. 17 

19,316. 17 

20 , 155 . 25 

9.94 

#Med,  H  adj  (7) 

17,499.80 

18,006.74 

19.289.59 

10.23 

#Med.  H  a  B  adj  (8) 

15,842.00 

15,783.94 

15.805.45 

5.08 

%adj  on  el ig#  1 -(3/1  ) 

13.86 

19.  19 

15.84 

21  .56 

%adj  on  user*  1-(5/4) 

2 . 74 

1.51 

1  .05 

-61 .29 

%Med(un)/S'  (6/3) 

14.79 

16.02 

15.74 

5.40 

%Med(adj  )fl  (8/3) 

12.78 

13.09 

13.12 

2.57 

*el ig.  no  adj  ( 1 ) 

793,319 . 30 

803,284.42 

810, 154.47 

2. 12 

#el ig,  H  adj  (2) 

778,536.71 

779,000.36 

782,438.90 

0.50 

*e1 ig,  H  &  B  adj  (3) 

742,547.82 

745,805.25 

731 ,206.86 

-1  .53 

#users,  no  adj  (4) 

511 ,068.55 

629,387.68 

632.544.77 

3.53 

(CONTINUED) 


Supplemental  Table  1 


15 


DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1  90  D 

1  QA7 

1  9oO 

%  change 

Carr  ier 

D^O  ,  O  1   1  .  W4£ 

C^n    9*54  01 
OOU , ^  Ot  . U  1 

'3  CQ 
O  .  09 

NEW  YORK  finsm  B";  OF 
WESTERN  NEW  YORK 

#usprs     H  ad i  fSl 

ttHeti ,  no  adj  (6) 

dC)  QQi 

RO    ft  1  ft  19 

#Med ,  H  adj  (7) 

47   Qn4  RR 

dft  R79  n9 

4Q    IfiK  OK 

9  C3 
£.  .  DO 

#Med,  H  &  B  adj  (8) 

4fi  ?4 

47  200  1 1 

dK    490  41 

O  TO 
U  .  OU 

%adj  on  elig#  1-(3/1) 

6  40 

7.16 

Q  74 

9  .  /  H 

c  o  oc 

O^  .  ^O 

%adj  on  user#  1-(5/4) 

n  dd 

O  "^ft 
U  •  Oo 

-  1  '3  7*3 
To.  /  O 

%Med(un)#  (6/3) 

6  .  57 

6  70 

6  95 

R    ft  R 
O  .  o  0 

%Med(adj )*  (8/3 ) 

6  23 

6  33 

fi  '?R 

D  .  O  O 

1     ft  R 
1  .  OO 

NEW  YORK  00803  EMPIRE 
BC-BS 

^^s^  i  Q ,  no  adj  (1) 

l,^OI,OOS.  lO 

1    9fid   97ft  dQ 

1    9RQ    117  11 

1,^^9.11/. II 

-  O     1  R 

#el i g ,  H  adj   (2 ) 

1  ,   1         ,  ^\J\}  .  3  1 

1    1ftT   '57'?  d1 

1     1  7R    R0<5  R4 
I  ,  1  /  O.OUO.Oh 

-  O    C  7 
U  .  0  / 

#el i 9 ,  H  &  B  adj   ( 3 ) 

i     1  ft  7d  1  dd 

1    9QR    0R1  ftQ 
1  ,^9u,U3  1  .09 

-  1  E50 

#users,  no  adj  (4) 

1    nK9   079  Qft 

1    071    ftdl  Q'5 

1    079    OQO  4Q 
1  ,  V  '  ^  ,  v9U  .  *t9 

O  Q4 
U  .  9H 

#users     H  ad  1    f  "5 1 

1     nift     T?ft  Od 

1    091    Q'5ft  4*5 
1  ,          1  ,  900  >  *40 

1  '34 
1  .  o*t 

#Med ,  no  adj  (6) 

1 9Q    Cfi7  7fl 

ion   7Q Q  nn 
1  oU  ,  / £5 9  .  UU 

O    Q  7 

o  .  y  / 

#Hed,  H  adj  (7) 

■ID, OOO . OO 

1  t U ,  1 O 1  .to 

190    fl'5Q  1C 
1 , 009 . 1 D 

'3  CC 
O  .  Od 

#Med.  H  &  B  adj  (8) 

1  9K    1  nfi  1 

1  ^  D  ,   1  U  D  .  3  1 

•197   ftcc;  ("ift 

19ft    QOR  ft4 
1        ,  9IJ O  .  ot 

O  99 

°/adi   on  elia# 

-d  fit: 

-  '5  19 

-  9    ft  R 

-  '3  7  OR 
O  /  .  ^  0 

/OaUl       ^^11      UACIfT         1  \«J/'T/ 

0  .  ud 

A  CO 

-  7  AT 

'/Medfunl*  fS/3l 

/OIICU\UII  I  TT                     \J  1 

Q  c:^ 
y  .  Oh 

Q  QC 
9  .  90 

^  r\   1  o 

C    Q  Q 
O  .  OO 

°/.Med( ad  i       ( 8/3  ) 

Q 

9  .  SO 

Q    ft  1 

9  .  O  1 

Q  QR 
9.90 

A  OQ 

H  .  uy 

NEW  YORK   14330  GROUP 
HEALTH 

#6li9,  no  3dj  (1) 

9K7    '^R  1     1  1 

9K7  IftQ 

i£0  /  ,  1  09  .  O O 

9CR    9R9  41 

-  O  7Q 

94'?  '?ft4 

94^5    471  RC 

94 1    O  74  OC 

-  O    Q  R 

u  .  yo 

#el ig ,  H  6  B  adj  (3 ) 

■4  CO    QOQ  '37 
1 0^ , 909 . O f 

1  0  1  ,  0  0**  .  DO 

^  7*3 

#Lisers     no  arii 

TTWisci  o,     iiw  aui 

1  dT     K'?'?     1  7 

144    OftO  ft9 

141    C70  "^ft 

-  1  '37 
1  .  o  / 

/fusers,  H  adj  (5) 

1  '5  7    idCn  O^ 

IOC    OCC  4Q 
1 O  0  ,  ODD  . 49 

-  H     O  Q 
1  .  ^O 

#Med,  no  adj  (6) 

23  S70  96 

24 , 947 . 20 

25   512  30 

6  88 

#Med,  H  adj  (7) 

21 .731 .14 

22.732.81 

23, 187.03 

6.70 

#Med,  H  a  B  adj  (8) 

13.678.95 

14.516.72 

14.707.24 

7.52 

%adj  on  el ig*  1 -(3/1 ) 

44.28 

42.76 

42.86 

-3.19 

%adj  on  user*  1-(5/4) 

4.53 

4.60 

4  .45 

-1  .87 

%Med(un)#  (6/3) 

16.02 

16.31 

16.83 

5.06 

%Med(adj )*  (8/3) 

9.18 

9.49 

9.70 

5.69 

(CONTINUED) 


Supplemental  Table  1  16 

DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carr  ier 

NORTH  CAROLINA  13340 
PRUD/05535  EQUICOR 


OHIO  16360  NATIONWIDE 
MUTUAL  INSURANCE 


OKLAHOMA  01370  AETNA 
LIFE  &  CASUALTY 


YEAR 

1986 

1987 

1988 

%  change 

*el ig,  no  adj  ( 1 ) 

764,001 .33 

786.219.50 

805,582. 17 

5.46 

#el ig,  H  adj  (2) 

762.923.75 

784.383.58 

803,202.83 

5.28 

#el ig.  H  &  B  adj  (3) 

799,080.88 

828,307.  17 

839,443.92 

5.05 

#users,  no  adj  (4) 

696, 172. 18 

762,210.20 

797,750.34 

14.59 

#users.  H  adj  (5) 

694.965.70 

760,669.85 

796, 122.04 

14.56 

#Med,  no  adj  (6) 

66.062.75 

70.492.00 

75.559.42 

14.38 

0He6,  H  adj  (7) 

65,975.64 

70,347.31 

75.359.65 

14.22 

#Med,  H  &  B  adj  (8) 

72,415.28 

77,627.88 

81 , 186 . 54 

12.11 

%adj  on  el ig#  1-(3/1 ) 

-4.59 

-5.35 

-4.19 

-8.74 

%adj  on  user#  1-(5/4) 

0.17 

0.20 

0.20 

17.78 

%Med(un)#  (6/3) 

8.27 

8.51 

9  .00 

8.88 

%Med(adj)#  (8/3) 

9.06 

9.37 

9.57 

6.72 

#el ig .  no  adj  ( 1 ) 

1  ,352,294.57 

1  ,378,506.67 

1  ,400,227.57 

3,54 

#el ig,  H  adj  (2) 

1  .325.689. 17 

1  ,346,968.00 

1 ,364,761 .42 

2.95 

#el ig.  H  &  B  adj  (3) 

1  ,307,464.83 

1  ,354,  185.35 

1 ,407,398. 18 

7.64 

#users,  no  adj  (4) 

1 .044,572.06 

1  ,104,955.41 

1 , 172,741 .54 

12.27 

#users,  H  adj  (5) 

1 ,039,346.71 

1 .096,725.96 

1 , 154,656.47 

12.06 

#Med.  no  adj  (6) 

84,735.92 

87,263.92 

90,639.92 

6.97 

#Med.  H  adj  (7) 

83, 153.23 

85,381 . 79 

88,462.57 

S.38 

#Med.  H  a  B  adj  (8) 

83,952.50 

89,688.52 

95,896.54 

14.23 

%adj  on  el ig#  1-(3/1 ) 

3.32 

1  .76 

-0.51 

-1 15.45 

%adj  on  user*  1-(5/4) 

0.50 

0.74 

0.69 

37.82 

%Med(un)#  (6/3) 

6.48 

6.44 

5.44 

-0.63 

%Med(adj )#  (8/3) 

6.42 

6.62 

5.81 

6.12 

#el ig,  no  adj  { 1 ) 

405,083.33 

41 1  ,074.00 

415,530.83 

2.50 

#el ig,  H  adj  (2) 

401 , 146.08 

405,817.33 

413,895.75 

3.18 

#el ig,  H  &  B  adj  (3) 

366, 123.26 

370,690.64 

370.332.93 

1.15 

#users,  no  adj  (4) 

283,065.94 

302,652.31 

316,475.28 

1 1  .80 

#users,  H  adj  (5) 

282, 124. 10 

301 ,942.44 

315.217.30 

12.08 

#Med,  no  adj  (6) 

41 .417.92 

41 .563.42 

41  ,532.83 

0.28 

#Med,  H  adj  (7) 

41  ,097.78 

41  ,253.29 

41  .365.66 

0.65 

#Med.  H  &  B  adj  (8) 

37,636.65 

37.810.05 

37,231 .63 

-1  .08 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS,   AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1987 

1988 

%  change 

Carr  i  er 

9.62 

9.82 

10.90 

13.32 

OKLAHOMA  01370  AETNA 
LIFE  &  CASUALTY 

%adj  on  el ig#  1 -(3/1 ) 

%adj  on  user#  1-(5/4) 

0.33 

0.23 

0.08 

-75.50 

'/oMedCun)*  (6/3) 

11.31 

1 1  .24 

11.21 

-0.86 

%Med(adj )#  (8/3) 

10.28 

10.20 

10  .05 

-2.20 

OREGON  01380  AETNA 
LIFE  &  CASUALTY 

#el ig.  no  adj  ( 1 ) 

360,502.42 

369,766.00 

378.265.25 

4.93 

#e1 ig,  H  adj  (2) 

313.983.83 

308,509. 17 

310,315.00 

-1.17 

#el ig,  H  a  B  adj  (3) 

309,829.58 

299,233 . 1 1 

297,145.46 

-4.09 

#users,  no  adj  (4) 

273,602.33 

274,000. 12 

279,349.22 

2.10 

#users,  H  adj  (5) 

259,41 1 . 19 

259,402.73 

264,776.45 

2.07 

#Med,  no  adj  (6) 

21 ,608.67 

22,490.25 

23,544. 17 

8  .96 

#Med.  H  adj  (7) 

18,762.51 

18,675 . 73 

19,202.04 

2.34 

#Med,  H  &  B  adj  (8) 

19,362.07 

18.944.89 

19, 186.33 

-0.91 

%adj  on  el ig#  1-(3/1 ) 

14.06 

19  .08 

21  .45 

52.57 

%adj  on  user*  1-(5/4) 

5.19 

5.33 

5  .22 

0.58 

%Med(un)#  (6/3) 

6.97 

7.52 

7.92 

13.61 

%Med(adj)#  (8/3) 

6  .25 

6  . 33 

6  .46 

3  . 32 

PENNSYLVANIA  00865 
PENNSYLVANIA  BS 

#el ig,  no  adj  ( 1 ) 

1  ,733, 153.92 

1  .758,346.75 

1 ,775,332.58 

2.43 

#el ig ,  H  adj  (2 ) 

1  ,685,075.50 

1  .708,059.00 

1 ,726,064.58 

2.43 

¥el ig,  H  &  B  adj  (3) 

1 ,731 ,929.02 

1 ,731 ,412.59 

1 .744,548.24 

0 . 73 

#users,  no  adj  (4) 

1  .387,426.99 

1 ,404 ,978  .  1 1 

1  ,444,944.85 

4.15 

#users,  H  adj  (5) 

1  ,378,858.71 

1 ,399, 749 . 14 

1  ,438,598.42 

4 . 33 

#Med,  no  adj  (6) 

89,212.83 

90,224.50 

91  ,  395 . 08 

2  .45 

#Med.  H  adj  (7) 

86,462.96 

87,397. 16 

88,610.39 

2.48 

#Med,  H  &  B  adj  (8) 

92,094.48 

91 . 350 . 52 

93,393.49 

1.41 

%adj  on  el ig*  1-(3/1 ) 

0.07 

1  .  53 

1  .  73 

2,353.51 

%adj  on  user*  1-(5/4) 

0.62 

0.37 

0.44 

-28.88 

%Med(un)*  (6/3) 

5.15 

5.21 

5.24 

1  .71 

%Med(adj )#  (8/3) 

5.32 

5.28 

5.35 

0.68 

PUERTO  RICO  00973 
SEGUROS  DE  SERVICIO 
DE 

*el ig,  no  adj  ( 1 ) 

251 ,391 .08 

258,986.50 

264,574.50 

5.24 

*el ig,  H  adj  (2) 

250,949.75 

258.513.50 

264,078.75 

5.23 

*el ig.  H  a  B  adj  (3) 

235, 174.36 

236.769.06 

248,235.00 

5.55 

*users,  no  adj  (4) 

180,904.65 

188,024.39 

201 ,093.03 

11.16 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carr  ier 

PUERTO  RICO  00973 
SEGUROS  DE  SERVICIO 
DE 


RAILROAD  10071 
TRAVELERS  INSURANCE 


RHODE  ISLAND  00870  BS 
OF  RHODE  ISLAND 


YEAR 

4  Q DC 
1  90D 

1  yo  / 

4  O  O  O 

1  yoo 

%  change 

tT\jaxs\  a  ,    n    duj     \  'J  ) 

i  QO    C RO  i47 

H  Q  7    C70    C  7 
lO/ ,b/0.b/ 

OAA     77C     H  O 

1  1  .  1  H 

^Med     no  ad i  CS) 

1 , o4a . Do 

o   noo  no 

O     ^  O  Q     Q  o 

^ ,  1 oy . oo 

1  8  .  40 

MMe^ri       M    aH  i  (7) 

1  ,  OHO  .  HO 

o    no  Q    A  A 
Z  ,  U^O . 4h 

O     4  D  C     Q  A 

4. ,  1 0O  .  y  1 

1  o  .  Jo 

UH^d     H  a  B  adl  (8) 
rfncu,    n   L*    o    ouj    \  o  f 

1  ,  yyb . 1 y 

O     OOC  OA 
£.  ,  ^OO  .  OU 

1  o .  so 

o  .  hD 

o  .  Oo 

b  .  1  o 

_  Jt  Off 

^  .  ^b 

"/iadi   on  uspr#  1-C5/41 

o   ^  A 

A     4  Q 

A    ^  c 
U  .  1  b 

4  O     4  ff 

1 2  .  1  fa 

°/Mpd  f  iin  ^      f  fi  /"^  1 

O  7Q 

U  .  Ob 

O    Q  fi 
U  .  oO 

4  O     4  7 

12.1/ 

o  Q  ri 
U  .  o(J 

A  OA 
U  .  OH 

A     Q  A 

u .  yu 

4  O     O  4 
1  2  .  O  1 

i^p  1  i  n      nn   aH  i    M  ^ 

ooU , boH . J J 

OOC     coo  TC 

O^O , O^O .  /  0 

O^C     COA  AO 

o 1 0 . boy . y^ 

-1.81 

^p  1  i  n      l-l   ad  1    f  7  ^ 

TOO     OOT  TC 

/  oo , oo / .  / o 

TTO    non  CO 

{  fo , UoU  .  OO 

TC  O      OOC      y<  O 

/bo , d Jb . 4^ 

-2 . 54 

tfplin      H   A   R   adi  r*^^ 

/  09  , o . b / 

/to, bo4 . oO 

7"7A     AAA  OT 

/  /u ,  UUU . Z  1 

2  .  44 

boD , Ob / . 

f  >i  o    oon  AO 
b4o  ,  o^U  .  y^c 

C  >1  O     TA  C      ^  A 

b4o , / Uo . 1 y 

1  . 28 

rrUoBid,     n    aUJ     \  ^  J 

OTO  CO 

b 1 4 , ^ / o . 0^ 

COT    ono  oo 

b<s  / ,  syj  .  oo 

C*^  A     OOQ  0*7 

b<£4 ,  <;oy .  o  / 

1  . 53 

MMari      nn         i    (  ^\ 

4  Q         O  A     O  O 

4  A    1  "7 o  no 
19,778. 08 

4  A    c^  c  o  An 
1 y , boo . 1 / 

1.17 

^MoH       M          -i     ^  7  ^ 

1 8 , 440 . 29 

1 8 , 640 . 1 2 

4  D      C  4  ^  AC 

1 8 , o1 b . yo 

0 . 42 

i^Marl       MAR    arl-i  fi 

77  neu ,   n  o  D  auj  v,o/ 

1 0 , 04 / . bo 

1  8  ,  730  .  2. 1 

4  o    e  T  4    e  c 
1  o , b / 1  -bo 

0  .67 

/oaUJ     UII    cli^Tf      1     \  >J  /   \  } 

4  .  99 

5  .  68 

5  . 60 

1 2 . 25 

/oaaj  on  userff   '   v  o/  ^  ^ 

3  .  35 

3.15 

3  . 02 

-9 . 95 

/QnQQ\uu)ff    \o/ J  } 

2  .  46 

2  . 54 

2.55 

3 .  70 

2  .  35 

2.41 

2  . 42 

3.18 

"siiy,   no  auj    \ I } 

OAO  CO 

145, 203 . 58 

A  AC      CnA  AA 

1 46 , 509 . 00 

A  AC    ncir\  AA 

1 4b . yyo . 00 

1  . 23 

Met  1  i  n       U    aH  i     T  9  1 

1 42 , 0 1 4 . 17 

A  A  ^      CCA       c  n 

1 42 . 55 1 .58 

A  A  n  ^n4 

1 42 , 79 1 .00 

0 . 55 

tfAt-i/^       LI    A    □    aiH-i  ^'3^ 
^eM9t     rl    (X    O    auj  v,^^ 

■<0^      ^OO  A/* 

1 3b , 682 . 96 

400      A  CC  40 

1 33 , 455 . 12 

1 3a , 070 . JO 

-1.18 

rfusers,   no  auj 

1 20 , 740 . 9 1 

404      r*AA  AC 

121, 699 . 1 0 

1 23 , 74a . 53 

2 . 49 

Tfusers,   n  aaj 

119, 560  . 84 

1 20 , 909 . 44 

1 23 , 355 . 3 1 

3.17 

ftnSQ,  no  aaj 

9  ,  O  9  Q  .  O  O 

q  q^q  c;o 

0  55 

#Med,  H  adj  (7) 

9.630.86 

9,669.57 

9.617.91 

-0.13 

#Med,  H  &  B  adj  (8) 

9,385.87 

9, 1 17.86 

9,  178.62 

-2.21 

%adj  on  el ig0  1-(3/1 ) 

5.87 

8.91 

8.11 

38. 19 

%adj  on  user#  1-(5/4) 

0.98 

0.65 

0.32 

-67.41 

%He6(un)0  (6/3) 

7.21 

7.46 

7.34 

1  .76 

%Med(adj  ))^^  (8/3) 

6.87 

6.83 

6.80 

-1  .04 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS,   AND  MEDICAID  CROSSOVERS.  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1  987 

1988 

%  change 

Carr  ier 

373 . 067 . 67 

385 , 543 . 33 

395 , 744 . 33 

5 . 35 

SOUTH  CAROLINA  00880 
BC-BS  OF  S  CAROLINA 

#e 1 i g ,  no  adj  ( 1 ) 

#e 1 i g ,  H  adj  (2 ) 

372 . 224 . 33 

384 , 405 . 33 

395 , 206 . 50 

5 . 44 

#e1 i  g ,  H  &  B  adj  ( 3 ) 

318,801 .75 

331 , 185 . 30 

358 , 579 . 26 

12.48 

#users,  no  adj  (4) 

254 .241 .87 

274 , 209 . 22 

301 , 880 . 84 

1 8  .  74 

#users,  H  adj  (5) 

253 ,810.55 

273 ,431 .08 

301 , 654 . 61 

18.85 

#Med,  no  adj  (6) 

55 , 760 . 83 

66  ,  273 . 25 

65 , 597 . 42 

1  . 27 

#Hed,  H  adj  (7) 

65 , 533 . 34 

66. 107.03 

65 , 505 .47 

1  .  33 

#Med.  H  &  B  adj  (8) 

55,136.59 

55 , 691  .62 

58 . 593 . 89 

6  . 27 

%adj  on  e1ig#  1-(3/1) 

14  .  55 

14.10 

9 . 52 

-33 . 87 

%adj  on  user#  1-(5/4) 

0.17 

0  . 28 

0  . 07 

-57 . 78 

%Med(un)#  (6/3) 

20  . 63 

20  . 01 

18.57 

-9 . 96 

%Med(adj  )M  (8/3 ) 

17.29 

16.82 

15.34 

-5  . 52 

TENNESSEE  05440 
EQUITABLE  LIFE 
INSURANCE 

#el ig .  no  adj  ( 1 ) 

607 . 963 . 83 

61 9 , 531 .67 

629 , 300 .67 

3.51 

*el ig,  H  adj  (2) 

504 . 182 . 67 

611,911.57 

625 , 215 . 50 

3 . 55 

#el ig,  H  &  B  adj  (3) 

652 . 078 . 90 

660 , 145 . 58 

674 , 723 . 97 

3  .47 

#users,  no  adj  (4) 

485 . 81 3 . 73 

507 , 432 . 20 

533 ,219.71 

9  .  76 

#users,  H  adj  (5) 

484 .501 .88 

506 , 362  .  44 

532 . 975 . 58 

10.00 

#Med,  no  adj  (6) 

81 . 234 . 67 

80 , 922 . 67 

80 . 934 . 50 

-0 .  37 

#Med,  H  adj  (7) 

80 . 703 . 56 

79 , 843 . 48 

80 . 505 . 50 

-0  . 24 

#Med,  H  &  B  adj  (8) 

90 . 060 . 63 

89 , 1 1 5 . 47 

89 . 022 . 70 

-1.15 

%adj  on  el ig#  1  - (3/1 ) 

-7.26 

-5  .  56 

-7.22 

-0  .  53 

%adj  on  user#  1-(5/4) 

0  . 27 

0.21 

0  . 05 

-83  . 04 

%Med(un)#  (6/3) 

12 . 46 

12.25 

12  . 00 

-3.71 

%Med(adj )#  (8/3 ) 

13.81 

1  3  .  50 

13.19 

-4.47 

ItXAb   UUyOO  uKUUr 

MEDICAL/SURGICAL  SVC 

#e 1 i g ,  no  adj  ( 1 ) 

1 , 552 . 526 . 00 

1  ,595, 190.25 

1 . 533 , 482 . 25 

5.21 

*el ig,  H  adj  (2) 

1 , 548 ,495.42 

1 , 587 , 509 . 33 

1  ,  622 , 78 1 .92 

4 . 80 

#el  ig,  H  &  B  adj  (3) 

1 ,589,906.48 

1 ,620,723.85 

1 ,653,331  .15 

3.99 

#users.  no  adj  (4) 

1 ,214.811  .18 

1 .290,700.31 

1 ,348,618.95 

11.01 

#users,  H  adj  (5) 

1 ,212,944.86 

1 ,287,908.62 

1 ,345,264.68 

10.99 

*Med.  no  adj  (6) 

220,968.42 

224,275.75 

227,272.33 

2.85 

#Hed.  H  adj  (7) 

220,396.66 

223,235.95 

225,883. 16 

2.49 

*Med.  H  &  B  adj  (8) 

223,509.85 

225,237.04 

227,259 .05 

1  .68 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS.  AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


Carrier 

TEXAS  00900  GROUP 
MEDICAL/SURGICAL  SVC 


UTAH  00910  BS  OF  UTAH 


VIRGINIA  10490 
TRAVELLERS  INSURANCE 


WASHINGTON  00930 
WASH.  PHYSICIANS  SVC 


YEAR 

1986 

1987 

1 988 

/o    \«  1 1  ai  1  ^  c 

%adj  on  e]  ig0  1  - (3/1 ) 

-2.41 

- 1  . 60 

-1  . 22 

-49 . 53 

%adj  on  user#  1-(5/4) 

0.15 

0 . 22 

0.17 

1 3 . 63 

°/oMed(un))^  (6/3) 

1  3  . 90 

13.84 

13  .  75 

- 1  . 09 

%Med(adj)#  (8/3) 

1 4  . 06 

13  . 90 

13  .  75 

-2  22 

#e 1 i  g ,  no  adj  ( 1 ) 

1 25 , 349 . 75 

1 30 , 567 . 83 

1 34 , 862 . 75 

6 . 74 

#el ig,  H  adj  (2) 

124  OSS  25 

128  062  33 

132  343  00 

6  67 

#el ig,  H  &  B  adj  (3) 

1 25 . 588 .97 

131, 950 .  1 6 

1 33 , 533  1 5 

5 . 49 

#users,  no  adj  (4) 

102  520  31 

1 08 , 888 . 46 

112,912.77 

10.14 

#users,  H  adj  (5) 

101, 789 . 80 

1 07 , 903 . 09 

1  12,  099 . 58 

10.13 

#Med,  no  adj  (6) 

7  295  nn 

7  627.08 

7  884  83 

8  09 

#Med,  H  adj  (7) 

7  1 70 . 30 

7  485  .  1 3 

7  743  59 

8  00 

*Med,  H  &  B  adj  (8) 

7  378.49 

7  755.27 

7  841 .51 

5  28 

%adj  on  el ig#  1-(3/1) 

-0.19 

- 1  . 06 

0  . 99 

-620 . 71 

%adj  on  user#  1-(5/4) 

0.71 

0 . 90 

0  72 

1  07 

%Med(un)#  (6/3) 

5  76 

5  78 

5  90 

2  45 

%Med(adj )#  (8/3 ) 

5  83 

5  88 

5  87 

0  75 

#e 1 i  g ,  no  adj  ( 1 ) 

,  DO  /  .  .JO 

U  0  U  ,  ^  1  w  ■    1  «J 

4  78 

#e 1 i  g ,  H  adj  ( 2 ) 

■J  -J  ^  ,  \jo  ^  ,  0  ^ 

4  85 

#e  1  i  g  ,  H  &  B  adj   ( 3  ) 

'4  C3      ,  O  O  9  .  O  1 

Knq  fi71  77 
,j(j s  ,  0  '  1  .  /  / 

2  89 

^users,  no  adj  (4) 

OOQ  .  OOH  .  <10 

402   ft21  qR 
,  0^  1  .  s  J 

420    17n  Ti 

8  60 

#users,  H  adj  (5) 

TftK    SRD  R2 

402   Ti7  O") 

419   7S6  16 

8  59 

#Med,  no  adj  (6) 

JO , OwO . HM 

cn  n I  7  1 q 

Sn   7S2  71 

3.17 

#Med ,  H  adj  (7) 

3  /  ,  3  w  ^  .  0  / 

cq  072  "ifl 

■19  S12  m 

3.19 

#Med,  H  S  B  adj  (8) 

30 , 909 . 3^ 

1.41 

%adj  on  elig#  1-(3/1) 

7  2q 

7.05 

8  97 

23  00 

%adj  on  user#  1-(5/4) 

0.09 

0.12 

0.10 

1 1  .66 

%Med(un)#  (6/3) 

1 1  .88 

11  .78 

11  .92 

0.28 

%Med(adj)#  (8/3) 

10.89 

10.81 

10.74 

-1  .44 

#el ig ,  no  adj  ( 1 ) 

518.391  . 17 

534, 191 .83 

548,233.67 

5.75 

#el ig.  H  adj  (2) 

475,431 .33 

488,033.42 

498,083.25 

4.76 

#el ig.  H  a  B  adj  (3) 

476,033.77 

493,539.37 

501 ,697.20 

5.39 

#users,  no  adj  (4) 

404,366.98 

422,587. 12 

435,506.30 

7.70 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES, 
BORDER  CROSSERS,  AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1 986 

1 987 

1 988 

Carr  ier 

4fii  183  an 

420  OSS  51 

431    669  59 

7  50 

WASH.  PHYSICIANS  SVC 

#users     H  ad i  (5) 

#Hed ,  no  adj  (6) 

43   nQS?  7'5 

45  007  58 

47  205.42 

#Med,  H  adj  (7) 

39  699  94 

41 , 276 . 10 

43  050  12 

8  44 

#Med,  H  &  B  adj  (8) 

39  729  90 

41   B09  50 

43, 191 .17 

8.71 

%adj  on  elig#  1-(3/1) 

8.17 

7.61 

8  . 49 

3  89 

%adj  on  ussrff  1-(5/4) 

0 . 79 

0 . 60 

0 . 88 

1 1  . 88 

%Med(un)#  (6/3) 

9  . 05 

9.12 

9.41 

3  . 92 

%Med(adj  )#  (8/3 ) 

8  35 

8  . 43 

8.61 

3.15 

WEST  VIRGINIA  16510 
NATIONWIDE  MUTUAL  IN 

#eli9,  no  adj  (1) 

271   833  S7 

275  287  67 

278  354  58 

2  40 

#e1  ig ,  H  adj  (2 ) 

240  848  08 

244 ,271 .67 

247  348  08 

2  70 

ia     H  &  B  adi  (3) 

222  896  01 

228  073  28 

233 , 869 . 05 

4  92 

#users,  no  adj  (4) 

184  KRS  31 

197   307  59 

201   03?  51 

8  86 

#users,  H  adj  (5) 

182  952  25 

190  546  23 

198,813.77 

8  . 67 

#Med ,  no  adj  ( 6  ) 

22 , 1 48 . 92 

22  369  08 

22  596  58 

2  . 02 

^Mpd     H  adi  (7) 

19  911  66 

20  122.44 

20   337  03 

2.14 

tfHsd     H  &  e  ad  i    ( &  ) 

18  RR 

1  O  ,  3  O  H  .  o  ^ 

1  <5   0S1  ftd 

4.49 

%adj  on  elig*  1-(3/1) 

1  a  nn 

17.15 

15.98 

-  1 1 .23 

°/adi   on  user#  ^-(^/A) 

0  93 

0.91 

1.10 

18.97 

°/Med  (  ur\)U   f  S/3  1 

/OllCUV^il/fr       \U/  w/ 

9  94 

9.81 

9  66 

-2.77 

y.Medf  ad  i  )*  f  8/3  1 

8.18 

8.13 

8.15 

-0  42 

WISCONSIN  00951 
WISCONSIN  PHYSICIANS 
SVC 

#plia     no  adi    ( A  ) 

77CI     IM|       IIW      ClUI        \  If 

663  426  75 

2  77 

#e 1 i  a     H  ad  i  (2) 

TTCIIMi       II      uUI       y  ^  / 

Kdl    TQT  RO 

647   176  17 

1.37 

ia     H  &  R  ad  i    T  3  1 

Rcia  nQQ  R4 

Kn   2Rd  80 

COO   714  CO 

3  08 

#us^rs     no  adi 

r7UwCI                llw      d  \J  1 

C0 1    077    1 K 

COO   coq  OQ 

5  62 

#users,  H  adj  (5) 

CIO     OOO  1Q 

COO   q7K  10 

5.10 

*Med,  no  adj  (6) 

44,858.25 

46.018.92 

47,254.50 

5.34 

fS'Med.  H  adj  (7) 

44,368. 10 

44,984.92 

46,062.66 

3.82 

#Med,  H  &  B  adj  (8) 

41 ,697.53 

42,640.01 

43.915.47 

5.32 

%adj  on  el ig*  1-(3/1 ) 

6.42 

6.45 

6.14 

-4.41 

%adj  on  usertt  1-(5/4) 

0.53 

1  .03 

1  .02 

92.05 

%Med(un)#  (6/3) 

7.43 

7.50 

7.59 

2.19 

%Med(adj)#  (8/3) 

6.90 

6.95 

7.05 

2.17 

(CONTINUED) 
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DENOMINATORS:     IMPACT  OF  ADJUSTMENTS  FOR  HMO  BENEFICIARIES. 
BORDER  CROSSERS,   AND  MEDICAID  CROSSOVERS,  1986-1988 
NATIONAL  AND  BY  CARRIER 


YEAR 

1986 

1987 

1988 

%  change 

Carr ler 

40.589.75 

41  ,889.92 

43.000.42 

5.94 

WYOMING  05530 
EQUITABLE  LIFE 
INSURANCE 

/fel  1g.  no  adj  ( 1 ) 

#el 1g,  H  adj  (2) 

40.022.75 

41 .336.33 

42,455.08 

6.08 

#e11g.  Has  adj  (3) 

25.356.43 

26.220.55 

27.096.88 

6.86 

#users,  no  adj  (4) 

24,004.60 

25.340.07 

26.696.66 

11 .21 

Abusers.  H  adj  (5) 

23.942. 19 

25.281 .73 

26.635.79 

11  .25 

#Med.  no  adj  (6) 

134.75 

134.92 

152  .  58 

13.23 

#Med,  H  adj  (7) 

132.26 

132.69 

150.26 

13.60 

*Med.  H  &  B  adj  (8) 

188. 10 

166.60 

197.47 

4.98 

%adj  on  el ig#  1 -(3/1 ) 

37.53 

37.41 

36.98 

-1  .45 

%adj  on  user*  1-(5/4) 

0.26 

0.23 

0.23 

-12.31 

%Med(un)#  (6/3) 

0.53 

0.51 

0.56 

5.96 

%Med(adj )#  (8/3) 

0.74 

0.64 

0.73 

-1  .75 
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Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

1 1  .43 

CALCULATED 

A0010      AMBULANCE  SERVICE.  BASIC  LIFE  SUPPORT  ( 

A0020      AMBULANCE  SERVICE,    (BLS)  PER  MILE,  TRAN 

0.20 

CALCULATED 

A0021       AMBULANCE  SERVICE,   OUTSIDE  STATE  PER  MI 

0.55 

CALCULATED 

A0030      AMBULANCE  SERVICE,   CONVENTIONAL  AIR  SER 

1  .84 

CALCULATED 

A0040      AMBULANCE  SERVICE,   AIR,  HELICOPTER  SERV 

4  .00 

CALCULATED 

A0050      AMBULANCE  SERVICE,  EMERGENCY.  WATER,  SP 

1  .99 

CALCULATED 

A0060      AMBULANCE  SERVICE,   WAITING  TIME.  ONE  HA 

2.03 

CALCULATED 

A0070      AMBULANCE  SERVICE,   OXYGEN,  ADMINISTRATI 

2.34 

CALCULATED 

A0080    NON-EMERGENCY  TRANSPORTATION:  PER  MILE  - 

0.41 

CALCULATED 

A0090    NON-EMERGENCY  TRANSPORTATION:  PER  MILE  - 

0  . 34 

CALCULATED 

A0100    NON-EMERGENCY  TRANSPORTATION:   TAXI  -  INT 

8 .  79 

CALCULATED 

A0110      NON-EMERGENCY  TRANSPORTATION  AND  BUS,  I 

2.85 

CALCULATED 

A0120     NON-EMERGENCY  TRANSPORTATION:  MINI-BUS, 

2 . 58 

CALCULATED 

A0130     NON-EMERGENCY  TRANSPORTATION:  WHEEL-CHAI 

2.08 

CALCULATED 

A0140     NON-EMERGENCY  TRANSPORTATION  AND  AIR  TRA 

1  .26 

CALCULATED 

A0150      NON-EMERGENCY  TRANSPORTATION,  AMBULANCE 

12.28 

CALCULATED 

A0170    NON-EMERGENCY  TRANSPORTATION:  ANCILLARY: 

2 .  71 

CALCULATED 

A0200    NON-EMERGENCY  TRANSPORTATION:  ANCILLARY: 

0 . 84 

CALCULATED 

A0210    NON-EMERGENCY  TRANSPORTATION:  ANCILLARY: 

1  .  78 

CALCULATED 

A0215      AMBULANCE  SERVICE,  MISCELLANEOUS  DISPOS 

2.42 

CALCULATED 

A0220      AMBULANCE  SERVICE,   ADVANCED  LIFE  SUPPOR 

27.94 

CALCULATED 

A0221       AMBULANCE  SERVICE,   (ALS)  PER  MILE,  TRAN 

0.66 

CALCULATED 

A0222      AMBULANCE  SERVICE,  RETURN  TRIP.  TRANSPO 

12.45 

CALCULATED 

A0223      AMBULANCE  SERVICE.  ADVANCED  LIFE  SUPPOR 

18.61 

CALCULATED 

A0225      AMBULANCE  SERVICE.  NEONATAL  TRANSPORT, 

3.56 

CALCULATED 

A0999      UNLISTED  AMBULANCE  SERVICE 

2.11 

CALCULATED 

A2000      MANIPULATION  OF  SPINE  BY  CHIROPRACTOR 

0.17 

89  CARRIER 

A4200      GAUZE  PADS,  STERILE  OR  NONSTERILE 

0.05 

CALCULATED 

A4201       GELFOAM.  PER  BOTTLE 

0 .  77 

CALCULATED 

A4202      ELASTIC  GAUZE  BANDAGES.  STERILE  OR  NON- 

0.25 

CALCULATED 

A4206      SYRINGE  WITH  NEEDLE.  STERILE  ICC 

0.07 

CALCULATED 

A4207      SYRINGE  WITH  NEEDLE,  STERILE  2CC 

0.07 

CALCULATED 

A4208      SYRINGE  WITH  NEEDLE,  STERILE  3CC 

0.06 

CALCULATED 

(CONTINUED) 
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RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

0.10 

CALCULATED 

A4209      SYRINGE  WITH  NEEDLE,  STERILE  5CC  OR  GRE 

A4213      SYRINGE,  STERILE,  20  CC  OR  GREATER 

0 . 38 

CALCULATED 

A4214      STERILE  SALINE  OR  WATER,  30  CC  VIAL 

0.16 

CALCULATED 

A4215      NEEDLES  ONLY,  STERILE,  ANY  SIZE 

0.11 

CALCULATED 

A4216      HEMOSTATIC  CELLULOSE  (E.G.,  SURGICAL)  A 

0  .24 

CALCULATED 

A4244      ALCOHOL  OR  PEROXIDE,  PER  PINT 

0.16 

CALCULATED 

A4245      ALCOHOL  WIPES,  PER  BOX 

0 . 03 

CALCULATED 

A4246      BETADINE  OR  PHISOHEX  SOLUTION,  PER  PINT 

0 . 45 

CALCULATED 

A4247      BETADINE  OR  IODINE  SWABS/WIPES,  PER  BOX 

0.13 

CALCULATED 

A4252       IRRIGATION  KITS,  NONSTERILE 

1  . 03 

CALCULATED 

A4253      BLOOD  AND  URINE  CONTROL  STRIPS  OR  TABLE 

0 . 52 

CALCULATED 

A4254      MEDICINE  DROPPER  (3)  PER  BOX 

0 . 87 

CALCULATED 

A4255      TEST  TUBES  SET  (3-6  TUBES) 

0 . 29 

CALCULATED 

A4256      NORMAL,  LOW  AND  HIGH  CALIBRATOR  SOLUTIO 

0.99 

CALCULATED 

A4259      LANCETS.  PER  BOX 

0.18 

CALCULATED 

A4265  PARAFFIN 

2 . 68 

CALCULATED 

A4300       IMPLANTABLE  VASCULAR  ACCESS  PORTAL/CATH 

13.97 

CALCULATED 

A4341       INDWELLING  CATHETER,  FOLEY  TYPE,  TWO-WA 

1  .02 

CALCULATED 

A4342       INDWELLING  CATHETER,  FOLEY  TYPE.  TWO-WA 

1.17 

CALCULATED 

A4343       INDWELLING  CATHETER.  FOLEY  TYPE,  TWO-WA 

1  . 35 

CALCULATED 

A4344       INDWELLING  CATHETER,  FOLEY  TYPE,  TWO-WA 

1  .  79 

CALCULATED 

A4345       INDWELLING  CATHETER,  FOLEY  TYPE,  TWO-WA 

1  . 54 

CALCULATED 

A4346       INDWELLING  CATHETER,  FOLEY  TYPE,  THREE 

1.16 

CALCULATED 

A4347      EXTERNAL  CATHETER,  CONDOM  TYPE 

0.27 

CALCULATED 

A4348      URINARY  COLLECTION  AND  RETENTION  SYSTEM 

1  . 28 

CALCULATED 

A4349      URINARY  COLLECTION  AND  RETENTION  SYSTEM 

0.95 

CALCULATED 

A4350      CATHETER  CARE  KIT 

0 . 75 

CALCULATED 

A4353      CATHETER  INSERTION  TRAY  WITH  CATHETER  I 

2.37 

CALCULATED 

A4354      CATHETER  INSERTION  TRAY  WITHOUT  CATHETE 

1.17 

CALCULATED 

A4355      3-WAY  IRRIGATION  SET  FOR  CATHETER 

1  .06 

CALCULATED 

A4356       INCONTINENCE  CLAMP 

1  .32 

CALCULATED 

A4357      URINARY  DRAINAGE  BAG 

1  .09 

CALCULATED 

A4358      URINARY  LEG  BAG 

0.78 

CALCULATED 

(CONTINUED) 
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RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


R  VU 

Source 

HCPCS  Description 

0  .  55 

O  A  1       1  1 1    A  T  C  A 

A43d9       UkINAKY  SUSrcNSORY 

A4360     CULUSTuMY  SET 

0 . 77 

A  A  1    AIM    A  T  C"  n 

LALCULA 1 LU 

A4361        USTUMY  FACE  PLATE 

0 .  59 

A  A  1    AIM    A  T  C"  n 

L ALLULA 1 LU 

A43b2        USTUMY   SKIN  BARRItR 

0.47 

A  A  1  Al  1 1   A  Tr  n 

LALCULA 1 tU 

A43d3        uSTUMY   LlQUllJ  dARRIER 

0 . 27 

A  A  1    AMI    A  T  C  n 

UALLULA 1 bU 

A4ob4        USIUMY   SKIN  buNu  UR  LtMLNT 

U  .  4B 

A  A  1    AIM    A  T  C  n 

A43Db        USiUMY   BAG,  UlSrUSADLL/CLuStD 

0 . 26 

A  A  1    AIM    A  T  r  A 

LALCULA 1 LU 

A>*occ        ncTnuv   dap      dciiccadi  c    nn   noATiiiADi  c 
A4obb        US  I  UM  Y    bAb  ,    RtUocAbLt.    UR  URAlNAbLt. 

U  .  JO 

A  A  1   AIM    A  T  C"  n 

UALl^ULA  1  LU 

A43b/        USiUMY  BtLi 

0  . 49 

A  A  1    A  1  II    A  T  C"  n 

L.ALLULA  1  LU 

A4obo        b  1  UMA  WlLI\b 

U  .  1  3 

A  A  1   AIM    A  TC  n 

LALOULA 1 LU 

A4ob9         lAlL  LLUbUKLS 

U  . 

A  A 1  AIM   A  T  r  n 

UALLULA 1 LU 

A43/U     USIUMY   SKlN  bUNU   UR   LtMLNl ,  RtMUvcR 

u .  <;  J 

A  A  1   A 1  1 1    A  T  C  n 

UALLULA 1 LU 

A43oU      ILtUSIUMY   St  1 

A     C  4 

0  .  b  1 

A  A  1   A 1  II    A  T  C"  n 

UALLULA 1 LU 

AA^QCi         Tl   CAl       Dl    APtHCD  PCT 

A4o9U      xLLAL  bLAUULK  SL 1 

1.^1 

A  A  1   A 1  II    A  T  C  n 

LALLULA 1 LU 

A  A  '^QQ         TDOTPATTPIlI     CIIDDI    TCC  DAPC 

A4oyo      iKRibAI iUN   SUrrLihS.  bAbS 

1  .  o4 

A  A  1   A 1  II    A  T  C  n 

LALLULA 1 LU 

A  A'^aa         TODTPATTHkl     CllOOl    T  C  C  PPklC/PATLHrTm 

A4oyy      IRKibAliUN  SUrHLXcS,  LUNt/UAInfc.itR 

A  CO 

u  .  bo 

A  A  1   A 1  II    A  TC  n 

LALLULA I LU 

A  A  A  r\r\         TODTPATTnkl     C-CT     C  CiD      TOOTPATTPkl     PC  PCTPUV 

A44UU      iRKibAliUN  Sti    rUR   iRRibAllUN  Ur    US  1 UMY 

1  .  30 

A  A  1   A 1  II    A  TC"  n 

LALLULA 1 LU 

A44U^        US  1 UMY    LUbK  i  LAN  1 

A     O  C 

A  A  1   A 1  II    A  T C  n 

LALOULA 1 LU 

A  A  A  r\  A             PCXniJV  DTklPC 

A44U4        USIUMY  RiNbS 

A  OA 

A  A  1   AIM    A  TC  n 

LALLULA 1 LU 

A44^ 1        NU 1    U 1 ntRWiSt   LLASSir  itU   USiUMY  SUrHLlt 

A     O  Q 

A  A  1   A 1  II    A  T  C  n 

LALLULA 1 LU 

A  A  A  '^ri        IIOCTCDnCTPiiV  crT 

A44oU     URt 1 tKUS 1 UMY  St  1 

A     O  C 

A  A  1   A 1  II    A  TC  n 

LALLULA 1 LU 

A444U        NUI    UmtRWiSt   LLAbSir  itU   URtltRUSIUMY  S 

4     A  A 
1  .  00 

A  A  1   A 1  11    A  TC  n 

LALLULA 1 LU 

AAACif\             AHLJCCTV/C     TADC         Al    1  PT^CC 

A44oU        AUntSivt    t AHt ,    ALL  Sl^tS 

0 . 46 

A  A 1   A 1  II    A  T  C  n 

LALLULA 1 LU 

A  A  A  tZn            LiTPDPOPOPIIC     TAOC         All  PT"7C'P 

A44d3        MiLRUrURUUS    1  Art ,    ALL  Sl^tS 

0 . 34 

A  A  1   A 1  II    A  TC  n 

LALLULA 1 LU 

A  A  AC  A         TAOC         All       TVDCP         All  PT"7C"C 

A44a4      1  Art .    ALL    1  YrtS ,    ALL  Si^to 

0.31 

A  A  1   A 1  II    A  TC  n 

LALLULA 1 LU 

A44O0     AUntSivt   RtMUVtR   UR  SULvtNl    ^rUR   TAPE,  C 

0.14 

A  A  1   A 1  1 1    A  TC  n 

LALLULA 1 LU 

AAACf\         CI    AOXTP     DAklPAPC  APT 

A44b0     tLASTIC  BANUAGt ,  ACt 

0 . 74 

A  A  1    A  1  II    A  TC  A 

LALLULA 1 LU 

A44/0     GRAvLtt   JET  WASHER 

1.51 

AAI    AIM  ATCA 

LALLULA 1 LU 

u .  ou 

PAl  Pill  ATFn 

A4490    SURGICAL  STOCKINGS  ABOVE  KNEE  LENGTH,  EA 

0.76 

CALCULATED 

A4495    SURGICAL  STOCKINGS  THIGH  LENGTH,  EACH 

0.35 

CALCULATED 

A4500    SURGICAL  STOCKINGS  BELOW  KNEE  LENGTH,  EA 

0.95 

CALCULATED 

A4510     SURGICAL  STOCKINGS  FULL  LENGTH.  EACH 

0.73 

CALCULATED 

(CONTINUED) 
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2.81 

CALCULATED 

A4550     SURGICAL  TRAYS 

A4554      DISPOSABLE  UNDERPADS,  ALL  SIZES,  (E.G., 

1  .41 

CALCULATED 

A4555      PRIMARY  SURGICAL  DRESSING  KIT,   (E.G..  S 

0.43 

CALCULATED 

A4556      ELECTRODES,   (E.G.,  APNEA  MONITOR) 

0.98 

CALCULATED 

A4557      LEAD  WIRES,   (E.G.,  APNEA  MONITOR) 

2.42 

CALCULATED 

A4558      CONDUCTIVE  PASTE  OR  GEL 

0.45 

CALCULATED 

A4560  PESSARY 

1  .91 

CALCULATED 

A4565  SLINGS 

1.13 

CALCULATED 

A4570  SPLINT 

2.28 

CALCULATED 

A4572     RIB  BELT 

1  .88 

CALCULATED 

A4580     CAST  SUPPLIES 

2.67 

CALCULATED 

A4581     SUPPLIES  RISSER  JACKET 

4.53 

CALCULATED 

A4590      SPECIAL  CASTING  MATERIALS, 

4.15 

CALCULATED 

A4610     MEDICATION  SUPPLIES  TO  BE  USED  IN  DURABL 

0.13 

CALCULATED 

A4649     SURGICAL  SUPPLIES  NOT  ELSEWHERE  CLASSIFI 

1  .08 

CALCULATED 

A4650      CENTRIFUGE  (INCLUDES  CALIBRATED  MICROCA 

12.30 

89  CARRIER 

A4655     NEEDLES  AND  SYRINGES  FOR  DIALYSIS 

0.49 

CALCULATED 

A4660     SPHYGMOMANOMETER/BLOOD  PRESSURE  APPARATU 

5.00 

89  CARRIER 

A4663      BLOOD  PRESSURE  CUFF  ONLY 

5.14 

CALCULATED 

A4670      AUTOMATIC  BLOOD  PRESSURE  MONITOR 

10.00 

89  CARRIER 

A4680     ACTIVATED  CARBON  FILTERS  FOR  DIALYSIS 

2.00 

89  CARRIER 

A4690      DIALYZERS  (ARTIFICIAL  KIDNEYS)  ALL  BRAN 

26  .60 

89  CARRIER 

A4700      STANDARD  DIALYSATE  SOLUTION,  EACH 

2.00 

89  CARRIER 

A4705      BICARBONATE  DIALYSATE  SOLUTION,  EACH 

4.10 

CALCULATED 

A4712     WATER,  STERILE 

1  .21 

CALCULATED 

A4714     TREATED  WATER  (DEIONIZED.   DISTILLED,  REV 

4.29 

CALCULATED 

A4730     FISTULA  CANNULATION  SET  FOR  DIALYSIS  ONL 

4.66 

89  CARRIER 

A4735     LOCAL/TOPICAL  ANESTHETICS  FOR  DIALYSIS  0 

0.75 

CALCULATED 

A4740     SHUNT  ACCESSORIES  FOR  DIALYSIS  ONLY 

2.00 

89  CARRIER 

A4750      BLOOD  TUBING,  ARTERIAL  OR  VENOUS,  EACH 

5.00 

89  CARRIER 

A4755      BLOOD  TUBING,  ARTERIAL  AND  VENOUS  COMBI 

5.38 

CALCULATED 

A4760      DIALYSATE  STANDARD  TESTING  SOLUTION,  SU 

1  .60 

89  CARRIER 

A4765      DIALYSATE  CONCENTRATE  ADDITIVES,  EACH 

3.59 

CALCULATED 

(CONTINUED) 
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1  .60 

89  CARRIER 

A4770      BLOOD  TESTING  SUPPLIES  (E.G.  VACUTAINER 

A4771       SERUM  CLOTTING  TIME  TUBE,  PER  BOX 

0.17 

CALCULATED 

A4772      DEXTROSTICK  OR  GLUCOSE  TEST  STRIPS,  PER 

1  .14 

CALCULATED 

A4773      HEMAOSTIX,  PER  BOTTLE 

1  .82 

CALCULATED 

A4774      AMMONIA  TEST  PAPER,  PER  BOX 

0.64 

CALCULATED 

A4780      STERILIZING  AGENT  FOR  DIALYSIS  EQUIPMEN 

2.00 

89  CARRIER 

A4790     CLEANSING  AGENTS  FOR  EQUIPMENT  FOR  DIALY 

1  .00 

89  CARRIER 

A4800      HEPARIN  FOR  DIALYSIS  AND  ANTIDOTE,  ANY 

3.66 

89  CARRIER 

A4810     DECLOTTING  EQUIPMENT  FOR  DIALYSIS 

1  .00 

89  CARRIER 

A4820      HEMODIALYSIS  KIT  SUPPLIES 

93.30 

89  CARRIER 

A4850     HEMOSTATS  WITH  RUBBER  TIPS  FOR  DIALYSIS 

1  .40 

89  CARRIER 

A4860      DISPOSABLE  CATHETER  CAPS 

2.00 

89  CARRIER 

A4870     PLUMBING  AND/OR  ELECTRICAL  WORK  FOR  HOME 

19.51 

CALCULATED 

A4880     STORAGE  TANKS  UTILIZED  IN  CONNECTION  WIT 

13.30 

89  CARRIER 

A4890     CONTRACTS.  REPAIR  AND  MAINTENANCE,  FOR  H 

9.56 

CALCULATED 

A4900     CONTINUOUS  AMBULATORY  PERITONEAL  DIALYSI 

15.28 

CALCULATED 

A4901       CONTINUOUS  CYCLING  PERITONEAL  DIALYSIS 

36.44 

CALCULATED 

A4905       INTERMITTENT  PERITONEAL  DIALYSIS  (IPD) 

1.11 

CALCULATED 

A4910     NON-MEDICAL  SUPPLIES  FOR  DIALYSIS.  (I.E. 

10.40 

89  CARRIER 

A4912     GOMCO  DRAIN  BOTTLE 

2.00 

89  CARRIER 

A4913      MISCELLANEOUS  DIALYSIS  SUPPLIES.  NOT  ID 

3.53 

CALCULATED 

A4914     PREPARATION  KITS 

2.00 

89  CARRIER 

A4918      VENOUS  PRESSURE  CLAMPS.  EACH 

5.41 

CALCULATED 

A4919      DIALYZER  HOLDER,  EACH 

7.09 

CALCULATED 

A4920      HARVARD  PRESSURE  CLAMP,  EACH 

7.68 

CALCULATED 

A4921       MEASURING  CYLINDER.  ANY  SIZE.  EACH 

2.82 

CALCULATED 

A4927      GLOVES.  STERILE  OR  NON-STERILE.  PER  PAI 

0.19 

CALCULATED 

A9150     NON-PRESCRIPTION  DRUGS 

1  .22 

CALCULATED 

A9160     NON-COVERED  SVC.  BY  PODIATRIST 

0.41 

CALCULATED 

A9170     NON-COVERED  SVC.  BY  CHIROPRACTOR 

1  .39 

CALCULATED 

A9190     PERSONAL  ITEMS 

0.08 

CALCULATED 

A9250     NURSING  HOME  RENTALS 

0.34 

CALCULATED 

A9270    NON  COVERED  PROCEDURE 

1  .85 

CALCULATED 
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^  .  M  3 

P  Al  PI  M  ATFn 

fl  79 

P  Al  PI  II  ATFfl 

R4m4      FWTFRAI     FFFflTWR   <^IIPPI  V      TT  • -^VDTWRF  ^MflM 

IS.  13 

PAI  PI  11  ATFn 

RdO'^R      FKJTFPAI     FFFDTNn   c;i|ppi  v   l^TT--    PI  IMP  FFH 

.  OD 

PAI  PI  II  ATFfl 

64036     FNTFRAL   FFFnTNR   *^MPPI  V  KIT-    RRAUTTY  FFD 

18.35 

PAI  Pill  ATFn 

NA«?QGA"^TRIC   TIIBTNG  UTTH  «;TYI  FT 

3  08 

PAI  PIJI  ATFn 

2.41 

PAI  Pill  ATFn 

54083     "STOMACH  TUBE   -  LEVTNF  TYPE 

0  39 

CALPUl  ATFn 

RdClRd      RAc;TRnc:TnMY/.IF.IIINJn*^TnMV  TURTKJR 

2  39 

PAI  Pill  ATFn 

54099     ENTERAL  "SUPPLY  KIT  FOR  PREPACKAGED  DELTV 

3  06 

PAL  CIJI  ATFn 

B4150     ENTERAL   EQRMLILAF  •    CATEGORY   !•  «;EMI-';VNTH 

0  23 

CAl  CIJL  ATFn 

B4151      ENTERAL   FORMULAF-    CATEGORY   I-    NATURAL  TN 

0.37 

CAl  rUL  ATFn 

B4152     ENTERAL   FORMlll  AF  ■    CATEGORY    TI-    INTACT  PR 

0.17 

CAl  CIJI  ATFn 

RdlS^        FMTFRAI     FflRMIII  AF  •    PATFRflRY    TTT-    HYnPni  T 

0  49 

PAI  Pill  ATFn 

Rd1Rd        FMTFRAI     FDRMIH  AF  •    PATFRDRY    TW-  PFFTKiFn 

0  48 

PAI  PHI  ATFn 

R41RS        FMTFRAI     FflRMIII  AF  •    PATFRDRY   U  •    Mnnill  AR  P 

0  32 

PAI  Pill  ATFn 

R41Rfi      FMTFRAI     FORMlll  AF  •    PATFRPIRY   UT  •  <^TANnARnT 

0  34 

PAI  PHI  ATFn 

R41*i7      FMTFRAI     FPRMIII  AF  •    PRFPAPkARFn   RFI  TWFRY  ^ 

1  83 

PAI  PI  II  ATFn 

R4iR4      PARFMTFPAI     MIITDTTTnM    QDI  IITTflW-  PADRnWVn 

DHIOM        ~HKC.rilur\HL.     riUiKlilUr*    OU^UIlUlN.  l,«Mr<DUnTU 

T  71 

PAI  PI  II  ATFn 

R41fift      PARFMTFRAI     MIITRTTinw   CinillTTDM*    AMTMR  APT 

5  52 

PAI  PHI  ATFn 

R4179      PARFMTFRAI     MUTRTTTRM   c^nillTTnM-    AMTMfl  APT 

6  90 

PAI  PHI  ATFn 

R417fi      PARFMTFRAI     MIITRTTTRM   '^nillTTflM-    AMTMfl  APT 

10.14 

PAI  PHI  ATFn 

R417ft      PARFMTFRAI     MIITPTTTflM   ^ni  HTTflM-    AMTMD  APT 

10.51 

PAI  PI  II  ATFn 

R41ftD      PARFMTFPAI     MIITD  T  TTflM    QDI  IIT  T  nw  •  PARRnWYnP 
DHIOVJ       nMrsulNICKHL    riUlrNlIlUlN    OUUUIXUrtf  uMrsOUrlTUrv 

PAI  PI  II  ATFn 

R41Ad      PARFMTFRAI     MIITRTTTflM   (^fll  IITTnM*    1  TPTD^  1 

1 1  67 

PAI  PHI  ATFn 

R41AR      PARFMTFRAI     MIITRTTTOM   QHI  IITTHM      1  TPTH^ 

PAI  PHI  ATFn 

RillfiA       PADFMTFDAI     MIITRTTTflM    Qfll  tlTTflM-     PflMPfll  IMRF 
Om  OO       rHKLrilCKHL    iNUiKlliUr*    oULUIiUlNf  ^UnrUUriUC 

1  S  RO 

PAI  PI  It  ATFn 

RdiAQ      PARFMTFRAI     MIITDT  T  TflM   Qfll  1  IT  TflM  •    PHMPfll  IMflF 

90  9R 

PAI  PI  II  ATFn 

B4192      PARENTERAL  NUTRITION  SOLUTION;  COMPOUND 

25.93 

CALCULATED 

B4193     PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDE 

69.71 

CALCULATED 

B4196      PARENTERAL  NUTRITION  SOLUTION;  COMPOUND 

32.43 

CALCULATED 

B4197    PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDE 

81  .09 

CALCULATED 

B4198      PARENTERAL  NUTRITION  SOLUTION:  COMPOUND 

40.88 

CALCULATED 

(CONTINUED) 
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106.69 

CALCULATED 

B4199     PARENTERAL  NUTRITION  SOLUTION;  COMPOUNDE 

B4216     PARENTERAL  NUTRITION;   ADDITIVES  (VITAMIN 

2.29 

CALCULATED 

B4220       PARENTERAL  NUTRITION  SUPPLY  KIT  FOR  1  M 

16.82 

CALCULATED 

B4222     PARENTERAL  NUTRITION  SUPPLY  KIT  FOR  1  MO 

23.26 

CALCULATED 

B4224      PARENTERAL  NUTRITION  ADMINISTRATION  KIT 

44.05 

CALCULATED 

B4514     PARENTERAL  NUTRITION  SOLUTION.  COMPOUNDE 

19.79 

CALCULATED 

B5000     PARENTERAL  NUTRITION  SOLUTION:  COMPOUND 

47.36 

CALCULATED 

B5100     PARENTERAL  NUTRITION  SOLUTION:  COMPOUNDE 

14.20 

CALCULATED 

B5200     PARENTERAL  NUTRITION  SOLUTION:  COMPOUND 

17.35 

CALCULATED 

B9000     ENTERAL  NUTRTION  INFUSION  PUMP  -  WITHOUT 

14.35 

CALCULATED 

B9002     ENTERAL  NUTRITION  INFUSION  PUMP  -  WITH  A 

15.87 

CALCULATED 

B9004     PARENTERAL  NUTRITION  INFUSION  PUMP,  PORT 

44.51 

CALCULATED 

B9006     PARENTERAL  NUTRITION  INFUSION  PUMP.  STAT 

43.72 

CALCULATED 

B9998      NOC  FOR  ENTERNAL  SUPPLIES 

0.67 

CALCULATED 

B9999      NOC  FOR  PARENTERAL  SUPPLIES 

3.21 

CALCULATED 

D0110     INITIAL  ORAL  EXAMINATION 

3.11 

CALCULATED 

D0120     PERIODIC  ORAL  EXAMINATION 

1  .  10 

CALCULATED 

D0130     EMERGENCY  ORAL  EXAMINATION 

2.47 

CALCULATED 

D0210     INTRAORAL  -  COMPLETE  SERIES  (INCLUDING  B 

4.13 

CALCULATED 

D0220     INTRAORAL-  PERIAPICAL-FIRST  FILM 

2.82 

CALCULATED 

D0230     INTRAORAL  -  PERIAPICAL  -  EACH  ADDITIONAL 

0.72 

CALCULATED 

D0240     INTRAORAL-  OCCLUSAL  FILM 

1  .82 

CALCULATED 

D0250     EXTRAORAL--FIRST  FILM 

2.20 

CALCULATED 

D0260     EXTRAORAL-  EACH  ADDITIONAL  FILM 

1  .29 

CALCULATED 

D0270     BITEWING-  SINGLE  FILM 

1  .38 

CALCULATED 

00272     BITEWINGS-  TWO  FILMS 

2.06 

CALCULATED 

D0274     BITEWINGS-  FOUR  FILMS 

2.56 

CALCULATED 

D0275     BITEWINGS-EACH  ADDITIONAL  FILM 

2.09 

CALCULATED 

D0290     POSTEROANTERIOR  AND  LATERAL  SKULL  AND  FA 

5.38 

CALCULATED 

D0310  SALIOGRAPHY 

5.70 

CALCULATED 

D0320     TEMPOROMANDIBULAR  JOINT  ARTHROGRAM.  INCL 

7.12 

CALCULATED 

D0321     OTHER  TEMPOROMANDIBULAR  JOINT  FILMS.  BY 

7.18 

CALCULATED 

D0330     PANORAMIC  FILM 

4.97 

CALCULATED 

(CONTINUED) 
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3.73 

CALCULATED 

D0340     CEPHALOMETRIC  FILM 

D0410     BACTERIOLOGIC  STUDIES    FOR  DETERMINATION 

0.71 

CALCULATED 

D0460     PULP  VITALITY  TESTS 

4.15 

CALCULATED 

D0470     DIAGNOSTIC  CASTS 

3.72 

CALCULATED 

D0501     HISTOPATHOLOGIC  EXAMINATIONS 

5.15 

CALCULATED 

D0502     OTHER  ORAL  PATHOLOGY  PROCEDURES,  BY  REPO 

7.09 

CALCULATED 

D0999     UNSPECIFIED  DIAGNOSTIC  PROCEDURE.  BY  REP 

60.34 

CALCULATED 

01110     PROPHYLAXIS  -  ADULT 

2.85 

CALCULATED 

D1120     PROPHYLAXIS  -  CHILD 

6.12 

CALCULATED 

D1202      TOPICAL  APPLICATION  OF  FLUORIDE  (INCLUD 

13.69 

CALCULATED 

D1204     TOPICAL  APPLICATION  OF  FLUORIDE  (EXCLUDI 

2.42 

CALCULATED 

D1330     ORAL  HYGIENE  INSTRUCTION 

4.03 

CALCULATED 

02140     AMALGAM-  ONE  SURFACE.  PERMANENT 

2.90 

CALCULATED 

021 50     AMALGAM-  TWO  SURFACES,  PERMANENT 

2.58 

CALCULATED 

D2160     AMALGAM-  THREE  SURFACES,  PERMANENT 

6.76 

CALCULATED 

D2161     AMALGAM-  FOUR  OR  MORE  SURFACES,  PERMANEN 

5.64 

CALCULATED 

02330    RESIN-ONE  SURFACE 

3.16 

CALCULATED 

D2331     RESIN-TWO  SURFACES 

5.70 

CALCULATED 

D2332     RESIN-THREE  SURFACES 

8.32 

CALCULATED 

D2335     RESIN  -  FOUR  OR  MORE  SURFACES  OR  INVOLVI 

5.54 

CALCULATED 

02750     CROWN-PORCELAIN  FUSED  TO  HIGH  NOBLE  META 

60.39 

CALCULATED 

D2752     CROWN-PORCELAIN  FUSED  TO  NOBLE  METAL 

47.02 

CALCULATED 

02951     PIN  RETENTION  -  PER  TOOTH,   IN  ADDITION  T 

0.00 

CALCULATED 

02999     UNSPECIFIED  RESTORATIVE  PROCEDURE.  BY  RE 

4.06 

CALCULATED 

D3310     ONE  CANAL  (EXCLUDING  FINAL  RESTORATION) 

23.67 

CALCULATED 

D3410     APICOECTOMY  (PER  TOOTH)  -  FIRST  ROOT 

6.82 

CALCULATED 

D3460     ENDODONTIC  ENDOSSEOUS  IMPLANT 

169.09 

CALCULATED 

D3999    UNSPECIFIED  ENDODONTIC  PROCEDURE.  BY  REP 

4.91 

CALCULATED 

D4210     GINGIVECTOMY  OR  GINGIVOPLASTY  -  PER  QUAD 

9.24 

CALCULATED 

04220     GINGIVAL  CURETTAGE.  BY  REPORT 

2.90 

CALCULATED 

D4240     GINGIVAL  FLAP  PROCEDURE,   INCLUDING  ROOT 

14  .49 

CALCULATED 

D4260     OSSEOUS  SURGERY  (INCLUDING  FLAP  ENTRY  AN 

38.52 

CALCULATED 

D4261     OSSEOUS  GRAFT  -  SINGLE  SITE  (INCLUDING  F 

24.06] 

CALCULATED 

(CONTINUED) 
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3 1  .  73 

CALCULATED 

04262     OSSEOUS  GRAFT     -     MULTIPLE  SITES  (.INCLUD 

D4270     PEDICLE  SOFT  TISSUE  GRAFT  PROCEDURE 

34  . 70 

CALCULATED 

04271     FREE  SOFT  TISSUE  GRAFT  PROCEDURE  (INCLUD 

16.31 

CALCULATED 

04320     PROVISIONAL  SPLINTING  -  INTRACORONAL 

24  .  1 6 

CALCULATED 

D4340     PERIODONTAL  SCALING  AND     ROOT  PLANING  - 

2  . 95 

CALCULATED 

04341     PERIODONTAL  SCALING  AND  ROOT  PLANING-PER 

8  . 03 

CALCULATED 

r\  A  n  4  ^       omTnnr^kiTAi      uATkixCLiAkii^c    nr^r\f^cr\i\ncc    c  r\\  i  a 
D4910     PlRIUDUNTAL   MAINTLNANCE   PROCtDURtS  rOLLU 

4  . 69 

A  A  1    A  1  1 1     A  T  E  A 

CALCULATED 

U4399     UNSPcCIritU  rcRIUUUNTAL   PRUCtDURc  ,    BY  Rt. 

37.63 

A  A  1    A  1  1 1    A  T  E  A 

CALCULATED 

DbilO     CUMPLtTE  UPPtR 

41.95 

A  A  1    AMI    A  T  E  A 

CALCULATED 

RC^oA      AAum  rTC    1  Alien 

05120     COMPLETt  LOWER 

84  . 95 

A  A  1    A  1  1 1     A  T  E  A 

CALCULATED 

05130     IMMEUIATt  UPPER 

1  . 29 

A  A  1    Alii     A  T  E  A 

CALCULATED 

AE044          flAACn      AAATTAt                 AAAVt    TA      DAAT       ^TklAI  IIATkIA 

05211     UPPER  PARTIAL  -  ACRYLIC  BASE  (.INCLUDING 

62 . 8 1 

A  A  1    All!    A  T  E  A 

CALCULATED 

AEA^^          IIAnrn      AAATTAI                AOrAAUTklAklTI    \J      DaAT  aaot 

Db213     UPPcR   PARTIAL    -   PRtUUMINANTLY   BASE  CAST 

149.77 

A  A  1    AIM     A  T  E  A 

CALCULATED 

AEA^E          IIAATA      AAATTAI                LlTALI      klADI    C      AAAT      DAAT  lITT 

05215     UPPER  PARTIAL  -  HIGH  NOBLE  CAST  BASE  WIT 

152.99 

A  A  1     A  1  1 1     A  T  E  A 

CALCULATED 

AEA4A          1    AliCA      AAATTAI                UTALJ      klADI    C      AAAT      DAAT  lITT 

05215     LOWER  PARTIAL  -  HIGH  NOBLE  CAST  BASE  WIT 

125.61 

A  A  1     A  1  1 1     A  T  E  A 

CALCULATED 

05410     ADJUST  COMPLETE  DENTURE -UPPER 

1  . 29 

CALCULATED 

AE/*4A          ACAATA      AAAV/I    TA      AAAAf    C      AA  DAAT 

D5610     REPAIR  ACRYLIC  SADDLE  OR  BASE 

3  . 22 

A  A  1     A  1  1 1     A  T  E  A 

CALCULATED 

AE^^A          ACDAAr      AAuAl    TTT      IIAATA  ATLITIIAC" 

D5710     REBASE  COMPLETE  UPPER  DENTURE 

22.14 

A  A  1     A  1  1 1     A  T  E  A 

CALCULATED 

AET^A          ATI    THr      IIAATA      AAUAI    TTT      ATklTllAT  /ALIATAATAC 

05730     RELINE  UPPER  COMPLETE  DENTURE  (CHAIRSIDE 

11.56 

A  A  1    A  1  1 1    A  T  E  A 

CALCULATED 

AE"T>(4          ATI    Tkir      1    AlirA      AAATTAI        ArkfTllAT  /Al_IATAATAr\ 

□  5741      RELINE   LuWER   PARTIAL   DENTURE  (.CHAIRSIuEJ 

10.47 

A  A  I    A  1  1 1     A  T  E  A 

CALCULATED 

AE"7EA          ATI    THE      IIAAEA      AALJAI    CTT      ATklTIIAE       ft  ADAAATAA 

05750     RELINE  UPPER  COMPLETE  DENTURE  (.LABORATOR 

0 . 00 

A  A  I    A  1  1 1    A  T  E  A 

CALCULATED 

AETffA          AEI    THE      IIAAEA      AAATTAI        AEklTllAE      f  i  ADAAATAAW 

□  5750     RELINE   UPPER   PARTIAL  DENTURE  l^LABDRATuRY 

56 . 36 

A  A  1    A  1  11    A  T  E  A 

CALCULATED 

AEOEA          TTAC11E      AAklATTTAklTkIA              AEA      AEklTllAE  IlkITT 

D5850     TISSUE  CONDITIONING  -  PER  DENTURE  UNIT 

5 .  70 

A  A  1    A  1  1 1    A  T  E  A 

CALCULATED 

AEOAA          IlklAAEATETEA      AELJAV*ADI    E      AAAATLJAAAklTTA  AAAA 

D5839     UNSPECIFIED  REMOVABLE  PROSTHODONTIC  PROC 

71.47 

A  A  I    A  1  1 1    A  T  E  A 

CALCULATED 

D5911     FACIAL  MOULAGE  (SECTIONAL) 

28.71 

CALCULATED 

05912     FACIAL  MOULAGE  (COMPLETE) 

34 . 45 

A  1    ^111     A  T  E  A 

CALCULATED 

05913     NASAL  PROSTHESIS 

87 . 84 

^  A  1     1^  1  1 1     A  T  E 

CALCULATED 

D5914     AURICULAR  PROSTHESIS 

1 44 . 39 

A  1    ^111     A  T  A  A 

CALCULATED 

A  1  Oi  \l   A  T  c  n 

LALLULA 1 LU 

05916     OCULAR  PROSTHESIS 

65.87 

CALCULATED 

D5917    COMPOSITE  FACIAL  PROSTHESIS 

202.94 

CALCULATED 

05918     REPLACEMENT  PROSTHESIS 

35.37 

CALCULATED 

D5919     PROSTHETIC  DRESSING 

82.38 

CALCULATED 
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125.05 

CALCULATED 

D5921     ORBITAL  IMPLANT 

D5931       SURGICAL  OBTURATOR 

132.15 

CALCULATED 

D5932      POSTSURGICAL  OBTURATOR 

163.85 

CALCULATED 

D5933     REFITTING  OF  OBTURATOR 

42.24 

CALCULATED 

D5934     MANDIBULAR  RESECTION  (FLANGE)  PROSTHESIS 

177. 11 

CALCULATED 

05935     MANDIBULAR  RESECTION  (DENTURE)  PROSTHESI 

193. 12 

CALCULATED 

D5951     FEEDING  AID 

64  .42 

CALCULATED 

D5952     PEDIATIC  SPEECH  AID 

28.30 

CALCULATED 

D5953     ADULT  SPEECH  AID 

69.84 

CALCULATED 

D5955     PALATAL  LIFT  PROSTHESIS 

133.77 

CALCULATED 

D5956  OBTURATOR 

156.89 

CALCULATED 

D5957     SPEECH  BULB 

122.84 

CALCULATED 

05971     SIMPLE  IMPLANT 

17.85 

CALCULATED 

D5972     COMPLEX  IMPLANT 

129. 1 1 

CALCULATED 

D5973     SUBPERIOSTEAL  IMPLANT 

208.84 

CALCULATED 

D5974     ENDOSSEOUS  IMPLANT  (IN  THE  BONE) 

144.28 

CALCULATED 

D5976     MANDIBULAR  STAPLE  IMPLANT 

205.33 

CALCULATED 

D5982     SURGICAL  STENT 

43.04 

CALCULATED 

D5983     RADIATION  CARRIER 

63.61 

CALCULATED 

D5984     RADIATION  SHIELD 

41  .00 

CALCULATED 

D5985     DOCKING  DEVICE-CONE  LOCATOR 

120.78 

CALCULATED 

D5986     FLUORIDE  APPLICATOR-PER  ARCH 

5.22 

CALCULATED 

D5999     UNSPECIFIED  MAXILLOFACIAL  PROSTHESIS,  BY 

59.97 

CALCULATED 

D6210     PONTIC  -  CAST  HIGH  NOBLE  METAL 

208.39 

CALCULATED 

D6241     PONTIC  -  PORCELAIN  FUSED  TO  PREDOMINANTL 

37.84 

CALCULATED 

06950     PRECISION  ATTACHMENT 

16.10 

CALCULATED 

D6999     UNSPECIFIED  FIXED  PROSTHODONTIC  PROCEDUR 

155.08 

CALCULATED 

D7110     SINGLE  TOOTH 

4.58 

CALCULATED 

07120     EACH  ADDITIONAL  TOOTH 

4.40 

CALCULATED 

D7130     ROOT  REMOVAL  -  EXPOSED  ROOTS 

2.45 

CALCULATED 

D7210     SURGICAL  REMOVAL  OF  ERUPTED  TOOTH  REQUIR 

4.95 

CALCULATED 

D7220     REMOVAL  OF  IMPACTED  TOOTH  -  SOFT  TISSUE 

8.04 

CALCULATED 

D7230     REMOVAL  OF  IMPACTED  TOOTH  -  PARTIALLY  BO 

8.64 

CALCULATED 
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22  . 98 

o  A  1      1  1 1    A  T  ^  n 

CALCULATED 

D7240     REMOVAL  OF  IMPACTED  TOOTH  -  COMPLETlLY  d 

□7241      REMQVAL   Op    IMPACTtD   TOUTH   -    CUnrLtlLLY  d 

15.52 

o  A  1  Oil!  A  T  r  n 
C ALCULAT  ED 

07250     SURGICAL  REMOVAL  OF  RESIDUAL  TOOTH  ROOTS 

3  .  72 

O  A  1    O  1  1  1     A  T  r  o 

CALCULATED 

D7260     OROANTRAL  FISTULA  CLOSURE 

33.61 

O  A  1    O  1  1 1     A  T  r  o 

CALCULATED 

D7280     SURGICAL  EXPOSURE  OF   IMPACTED  OR  UNERUPT 

8  . 86 

O  A  1     O  1  1 1     A  T  F"  O 

CALCULATED 

D7285     BIOPSY  OF  ORAL  TISSUE   -  HARD 

9.85 

O  A  1    O  1  1 1     A  T  r  o 

CALCULATED 

piTooff       DTonc*v    or    ohai      XTC'Ciir  porx 

□7286     BIOPSY  Or    ORAL  TISSUE   -  SOFT 

8  . 26 

o  A I  p  1 1 1  A  T  r  o 
CALCULATED 

HTooo      r  f  m  o  T    A  1     nr  n  o  c  T  T  T  o  ki  T  11  o    nc  tcctlj 
□7290     SURGICAL   RcPOSl T lONlNb   Or  ItblM 

4.19 

o  A  1  o  1 11  A  T  r  n 
CALCULATED 

p\T04A       A)  \/rni  oni  actv    tli    oom  iiikir*TTnLi    uttlj  cvtdap 
□7310     ALVEOLOPLASTY    IN   CuNJUNLIIUN   Wlln  tXIKAL 

3  .  OO 

o  A  1  o  1  1 1  A  T  r  n 
C ALCULATEU 

n"7'50A       Ai  \/roi  ont  actv    hot    tki    r^nn  iiikif'TTOki    ljttu  rv 
D7320     ALvEOLUPLAb lY   NUI    IN   LUNJUNLIIUN   Wiln  EX 

P  A  1    Pill    A  T  c  n 

C ALCUL A  T  ED 

□7340     VEST IdULOPLAS 1 Y    -   RiUbE  EXIENSIUN 

33.01 

p  A  1  Pill  A  T  r  n 
CALCUL A  T  ED 

□  7350     VEST  I BULOPLAS  t  Y    -   RIObE   EXTENSION  (.INLLU 

1 1 4 . 62 

P  A  1   Pill    A  T  r  o 

CALCULATED 

□7410     RADICAL   EXCISION   -   LESION  DIAMETER   UP  ID 

10.82 

p  A  (  Pill   A  T  r  o 

CALCULATED 

D7420     RADICAL  EXCISION   -   LESION  DIAMETER  OVER 

20  . 85 

A  1  Pill    A  T  r  o 

CALCULATED 

o*7j('3o       rvoTCTOki    or    DrkiTOki    tiiljoo         I  roTOki  OTAurx 

D7430     EXCISION  OF  BENIGN  TUMOR   -   LESION  DIAMET 

9.49 

O  A  I    O  1  1  [     A  T  r  o 

CALCULATED 

A  ^  A       rvoTc*TOki    or    orkiTOki    Tiiuon         i  rrxoki  OTAkjrT 

D7431     EXCISION  OF  BENIGN  TUMOR  -  LESION  DIAMET 

10.04 

^^  A  1   ^111    A  T  r  n 

CALCULATED 

A  A  r\       rvoTrTOki    or    ljai  TOkiAkix    tiiljoo          t  rrxoki  ota 
□7440     EXCISION   Or    MALIGNANT   TUMOR    -    LESION  DIA 

29.87 

o  A  1  o  1  1 1   A  T  r  o 

CALCULATED 

n'j  A  A  4       rvoTc*TOki    or    uai   TOkiAkiT    TMLjon          1  rcTOki  ota 
□7441      EXCISION   Or    MALIGNANT    TUMOR    -    LESION  DIA 

10.14 

p  A  1  Pill  A  T  r  n 
CALCULATED 

orfj^cA      orLio\yAi     or    oookiToornTO    ovct    on    Tiikjon  i 
07450     REMOVAL   Or    ODONTOGENIC   CYST    OR   TUMOR    -  L 

18.04 

p  A  1  Pill  A  T  r  o 
CALCULATED 

HTylCH          DCUOV/AI       OIT     OnOklTOOfklTO     OVCT     OD     TIILinD      _  1 

U/401      REMOVAL    Or    UUUNIUGENIC   LYSI    UR    lUMUR    *  L 

JO  .  <:  J 

p  A 1  Pill  A  T  C"  n 
CALCUL A  1  ED 

HT/iCA      nckJov/Ai     nc   ki  n  ki  o  n  o  ki  T  n  p  r  Ki  T  p   ovct    oo   ti  ikjoo 
U/4d0     REMOVAL   Or    NUNUUUNIUbENIL   CYSi    OR  lUMUR 

1  /  .  4  / 

p  A 1  p  1  M  A  T  r  n 
CALCUL A  1  ED 

r\'7AC4       nrLiO\/Ai     or    kiOkionokiToor  ki  t  o    ovct    oo  tiiljoo 
D74o1      REMOVAL   Or    NONDDON T ObEN I C   CYST    OR  TUMOR 

32 . 92 

p  A  1  Pill  A  T  r  n 
CALCUL A  T  ED 

r\  "7  A    c      orpToiioTTOki    or    i  rcTOki^c^    dv    nLJvcTOAi  LjrT 
07455     DESTRUCTION  Or    LESIONS Sj   BY  PHYSICAL  MET 

4  . 22 

P  A  J   Pill    A  T  r  o 

CALCULATED 

A  ^  r\       nrLjo\/Ai      or    rvopTOOTr         ljavti  i   a    on  ljaliotd 
□7470     REMOVAL   Or    EXOSTOSIS    "   MAXILLA  OR  MANDIB 

21.59 

p  A  1  Pill  A  T  r  n 
CALCULATED 

n  T    o  o      OAnTTAi     opTroTOLJw    ^oiiTTrnTkio    on  CAiiornTT 
D7480     PARTIAL   OSTEOTOMY    (GUTTERING   OR  SAUCERIZ 

29  .  59 

o  A  1  Pill   A  T  r  o 

CALCULATED 

nTj^oo      BAnTOAi     ororoTTOki    or    LJAkioToi  r    iittlj  ookir 
D7490     RADICAL   RESECTION   Or    MANDIBLE   WITH  BONE 

129.44 

p  A  1  Pill  A  T  r  n 
CALCULATED 

OTE^O          TklOTOTOll      AkiO      OOATklAOr      Or      ADOOrCP  TklTOA 

07510     INCISION  AND  DRAINAGE  OF  ABSCESS  -  INTRA 

8  . 69 

A  1    O  1  1 1     A  T  r  o 

CALCULATED 

OTCOO          TklOTOTOLI      ALIO      OOATLIAOr      Or      ADPOrPC*  TVXOA 

D7520     INCISION  AND  DRAINAGE  OF  ABSCESS  -  EXTRA 

5  . 00 

O  A  1    O  1  1  1     A  T  r  o 

CALCULATED 

n7R^ri     DC"un\/Ai    nc  cnDriPki  Dnnv     ck'TM     no  cmdpiit 
U/DoU      KLMUvAL   UP    rUKLIuN   BUUi,    oMN,    UK   bUDLU  1 

0  .  /  ^ 

PA!  Pill  A T r n 
CALCULA  i  ED 

D7540     REMOVAL  OF  REACTION-PRODUCING  FOREIGN  80 

25.79 

CALCULATED 

D7550    SEQUESTRECTOMY  FOR  OSTEOMYELITIS 

21  .89 

CALCULATED 

D7560     MAXILLARY  SINUSOTOMY  FOR  REMOVAL  OF  TOOT 

21  .90 

CALCULATED 

D7610     MAXILLA  -  OPEN  REDUCTION  (TEETH  IMMOBILI 

68.11 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

40.  12 

CALCULATED 

D7620     MAXILLA  -  CLOSED  REDUCTION  (TEETH  IMMOBI 

D7630     MANDIBLE  -  OPEN  REDUCTION  (TEETH  IMMOBIL 

125.70 

CALCULATED 

D7640     MANDIBLE  -  CLOSED  REDUCTION  (TEETH  IMMOB 

65.  12 

CALCULATED 

D7650     MALAR  AND/OR  ZYGOMATIC  ARCH  -  OPEN  REDUC 

59.45 

CALCULATED 

D7S60     MALAR  AND/OR  ZYGOMATIC  ARCH  -  CLOSED  RED 

14.92 

CALCULATED 

D7670      ALVEOLUS  -  STABILIZATION  OF  TEETH,  OPEN 

37.09 

CALCULATED 

D7680     FACIAL  BONES  -  COMPLICATED  REDUCTION  WIT 

143.22 

CALCULATED 

D7710     MAXILLA  -  OPEN  REDUCTION 

56.30 

CALCULATED 

D7720     MAXILLA  -  CLOSED  REDUCTION 

79.90 

CALCULATED 

D7730     MANDIBLE  -  OPEN  REDUCTION 

65.47 

CALCULATED 

D7740     MANDIBLE  -  CLOSED  REDUCTION 

47.  12 

CALCULATED 

D7750     MALAR  AND/OR  ZYGOMATIC  ARCH  -  OPEN  REDUC 

53.41 

CALCULATED 

D7760     MALAR  AND/OR  ZYGOMATIC  ARCH  -  CLOSED  RED 

7,73 

CALCULATED 

D7770     ALVEOLUS  -  STABILIZATION  OF  TEETH,  OPEN 

73.55 

CALCULATED 

D7780     FACIAL  BONES  -  COMPLICATED  REDUCTION  WIT 

114.38 

CALCULATED 

D7810     OPEN  REDUCTION  OF  DISLOCATION 

173.92 

CALCULATED 

D7820     CLOSED  REDUCTION  OF  DISLOCATION 

10.64 

CALCULATED 

D7830     MANIPULATION  UNDER  ANESTHESIA 

17.12 

CALCULATED 

D7840  CONDYLECTOMY 

114.14 

CALCULATED 

07850  MENISECTOMY 

120.50 

CALCULATED 

D7860  ARTHROTOMY 

113.13 

CALCULATED 

D7870  ARTHROCENTESIS 

5.09 

CALCULATED 

D7880     OCCLUSAL  ORTHOTIC  APPLIANCE 

61  .95 

CALCULATED 

D7910     SUTURE  OF  RECENT  SMALL  WOUNDS  UP  TO  5  CM 

6.90 

CALCULATED 

D7911     SUTURE  -  UP  TO  5  CM 

1  1  .44 

CALCULATED 

D7912     SUTURE  -  OVER  5  CM 

12.78 

CALCULATED 

07920     SKIN  GRAFTS  (IDENTIFY  DEFECT  COVERED,  LO 

49.49 

CALCULATED 

D7942     OSTEOTOMY  -  RAMUS.  OPEN 

158.46 

CALCULATED 

D7943     OSTEOTOMY  -  RAMUS,  OPEN  WITH  BONE  GRAFT 

128.83 

CALCULATED 

D7945     OSTEOTOMY  -  BODY  OF  MANDIBLE 

107.41 

CALCULATED 

D7946     LEFORT  I  (MAXILLA  -  TOTAL) 

224.97 

CALCULATED 

D7948     LEFORT  II  OR  LEFORT  III  (OSTEOPLASTY  OF 

265.72 

CALCULATED 

D7949     LEFORT  II  OR  LEFORT  III  -  WITH  BONE  GRAF 

200.28 

CALCULATED 

(CONTINUED) 
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102.67 

CALCULATED 

D7950     OSSEOUS,   OSTEOPERIOSTEAL,  PERIOSTEAL,  OR 

D7955     REPAIR  OF  MAXILLOFACIAL  SOFT  AND  HARD  TI 

55.40 

CALCULATED 

D7960     FRENULECTOMY  (FRENECTOMY  OR  FRENOTOMY)  - 

13.26 

CALCULATED 

D7970     EXCISION  OF  HYPERPLASTIC  TISSUE  -  PER  AR 

20.47 

CALCULATED 

D7980  SIALOLITHOTOMY 

24.86 

CALCULATED 

D7981     EXCISION  OF  SALIVARY  GLAND 

30.  18 

CALCULATED 

D7982  SIALODOCHOPLASTY 

29.41 

CALCULATED 

D7983     CLOSURE  OF  SALIVARY  FISTULA 

19.54 

CALCULATED 

D7990    EMERGENCY  TRACHEOTOMY 

36.27 

CALCULATED 

07991  CORONOIDECTOMY 

67.  15 

CALCULATED 

D7992  EMINENECTOMY 

126.33 

CALCULATED 

D7993     IMPLANT  -  FACIAL  BONES  (HOMOLOGOUS,  HETE 

136.72 

CALCULATED 

D7999    UNSPECIFIED  ORAL  SURGERY  PROCEDURE.   BY  R 

47.00 

CALCULATED 

D8110     REMOVABLE  APPLIANCE  THERAPY 

14.41 

CALCULATED 

D8210     REMOVABLE  APPLIANCE  THERAPY 

16.10 

CALCULATED 

D8999     UNSPECIFIED  ORTHODONTIC  PROCEDURE.  BY  RE 

33.43 

CALCULATED 

D9110     PALLIATIVE  (EMERGENCY)  TREATMENT  OF  DENT 

28.46 

CALCULATED 

D9210     LOCAL  ANESTHESIA     NOT  IN  CONJUNCTION  WIT 

25.83 

CALCULATED 

D9211     REGIONAL  BLOCK  ANESTHESIA 

5.70 

CALCULATED 

D9212     TRIGEMINAL  DIVISION  BLOCK  ANESTHESIA 

5.31 

CALCULATED 

D9215    LOCAL  ANESTHESIA 

9.88 

CALCULATED 

D9220    GENERAL  ANESTHESIA 

20.10 

CALCULATED 

D9230  ANALGESIA 

4.50 

CALCULATED 

D9240     INTRAVENOUS  SEDATION 

7.27 

CALCULATED 

D9310    CONSULTATION  -  PER  SESSION 

4.96 

CALCULATED 

D9410    HOUSE  CALL 

3.79 

CALCULATED 

D9420    HOSPITAL  CALL 

2.69 

CALCULATED 

D9430    OFFICE  VISIT  FOR  OBSERVATION  (DURING  REG 

2.34 

CALCULATED 

D9440    OFFICE  VISIT  -  AFTER  REGULARLY  SCHEDULED 

3.14 

CALCULATED 

D9610     THERAPEUTIC  DRUG  INJECTION.  BY  REPORT 

2.97 

CALCULATED 

D9630    OTHER  DRUGS  AND/OR  MEDICAMENTS,  BY  REPOR 

1  .63 

CALCULATED 

D9930    TREATMENT  OF  COMPLICATIONS  (POSTSURGICAL 

24.75 

CALCULATED 

D9940     OCCLUSAL  GUARDS.  BY  REPORT 

16.91 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

4.03 

CALCULATED 

D9950     OCCLUSION  ANALYSIS  -  MOUNTED  CASE 

D9951     OCCLUSAL  ADJUSTMENT  -  LIMITED 

3.70 

CALCULATED 

D9999     UNSPECIFIED  ADJUNCTIVE  PROCEDURE,  BY  REP 

29.13 

CALCULATED 

E0100      CANE,   INCLUDES  CANES  OF  ALL  MATERIALS, 

0.77 

89  CARRIER 

E0105      CANE.  QUAD  OR  THREE  PRONG,   INCLUDES  CAN 

0.92 

89  CARRIER 

E0110      CRUTCHES,  FOREARM,   INCLUDES  CRUTCHES  OF 

1  .45 

89  CARRIER 

E0111       CRUTCH  FOREARM,   INCLUDES  CRUTCHES  OF  VA 

2.5S 

CALCULATED 

E0112      CRUTCHES  UNDERARM,  WOOD.  ADJUSTABLE  OR 

2.09 

CALCULATED 

E0113      CRUTCH  UNDERARM.  WOOD.  ADJUSTABLE  OR  FI 

2.11 

CALCULATED 

E0114      CRUTCHES  UNDERARM.  ALUMINUM.  ADJUSTABLE 

1  .77 

CALCULATED 

E0115     CRUTCH.   UNDERARM  INCLUDES  CRUTCHES  OF  VA 

0.81 

89  CARRIER 

E0116      CRUTCH  UNDERARM.  ALUMINUM.  ADJUSTABLE  0 

2.80 

CALCULATED 

E0120     CRUTCH  UNDERARM  INCLUDES  CRUTCHES  OF  VAR 

1  .62 

89  CARRIER 

E0130     WALKER,  RIGID  (PICKUP),   ADJUSTABLE  OR  FI 

3.13 

89  CARRIER 

E0135     WALKER,  FOLDING  (PICKUP).  ADJUSTABLE  OR 

3.13 

89  CARRIER 

E0141       WALKER  WHEELED,   WITHOUT  SEAT 

5.34 

CALCULATED 

E0142      RIGID  WALKER,   WHEELED.  WITH  SEAT 

4.89 

CALCULATED 

E0143      FOLDING  WALKER.  WHEELED,  WITHOUT  SEAT 

5.20 

CALCULATED 

E0145     WALKER.   WHEELED.  WITH  SEAT  AND  CRUTCH  AT 

9.74 

89  CARRIER 

E014S      WALKER  WHEELED  WITH  SEAT 

11  .93 

CALCULATED 

E0147      HEAVY  DUTY.  MULTIPLE  BREAKING  SYSTEM,  V 

6.02 

CALCULATED 

E0150      UNDERARM  PAD,   CRUTCH,  REPLACEMENT,  EACH 

0.37 

89  CARRIER 

E0151       HANDGRIP,  CANE,  CRUTCH,  OR  WALKER  REPLA 

0.51 

CALCULATED 

E0152      TIP,  CANE  OR  CRUTCH  WALKER  REPLACEMENT. 

0.25 

CALCULATED 

E0153      PLATFORM  ATTACHMENT.  FOREARM  CRUTCH,  EA 

3.36 

CALCULATED 

E0154      PLATFORM  ATTACHMENT.  WALKER.  EACH 

3.05 

CALCULATED 

E0155      WHEEL  ATTACHMENT,  RIGID  PICK-UP  WALKER 

0.92 

89  CARRIER 

E0156      SEAT  ATTACHMENT.  WALKER 

2.77 

CALCULATED 

E0157      CRUTCH  ATTACHMENT.  WALKER,  EACH 

3.21 

CALCULATED 

E0158      LEG  EXTENSIONS  FOR  A  WALKER 

4.25 

CALCULATED 

E01S0      SIT2  TYPE  BATH,  PORTABLE,  FITS  OVER  COM 

2.02 

89  CARRIER 

E0161       SITZ  TYPE  BATH,  PORTABLE,  FITS  OVER  COM 

2.78 

CALCULATED 

E0162      SITZ  BATH  CHAIR 

2.92 

CALCULATED 
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4.61 

CALCULATED 

E0163      COMMODE  CHAIR.  STATIONARY.  WITH  FIXED  A 

E0164      COMMODE  CHAIR.  MOBILE,  WITH  FIXED  ARMS 

5.89 

CALCULATED 

E0165      COMMODE  CHAIR.  STATIONARY.  WITH  DETACHA 

2.06 

89  CARRIER 

E0166      COMMODE  CHAIR.  MOBILE.  WITH  DETACHABLE 

7.53 

CALCULATED 

E0167      PAIL  OR  PAN  FOR  USE  WITH  COMMODE  CHAIR 

0.61 

CALCULATED 

E0175      FOOT  REST.   FOR  USE  WITH  COMMODE  CHAIR. 

1  .87 

CALCULATED 

E0180      PRESSURE  PAD.  ALTERNATING  WITH  PUMP 

10.70 

89  CARRIER 

E0181     PRESSURE  PAD.  ALTERNATING  WITH  PUMP.  HEA 

10.70 

89  CARRIER 

E0182      PUMP  FOR  ALTERNATING  PRESSURE  PAD 

7.78 

CALCULATED 

E0183      FLOTATION  PAD  FOR  WHEELCHAIR 

9.64 

CALCULATED 

E0184      FLOTATION  MATTRESS,  DRY 

54.07 

CALCULATED 

E0185     DECUBITUS  CARE  PAD,  FLOTATION  OR  GEL  PAD 

2.94 

89  CARRIER 

E0186     GEL  PAD  FOR  USE  WITH  WHEELCHAIR  BY  "WHEE 

2.21 

89  CARRIER 

E0187      FLOTATION  PAD,  DRY  FOR  WHEELCHAIR 

10.93 

CALCULATED 

E0188      SYNTHETIC  SHEEPSKIN  PAD 

2.57 

CALCULATED 

E0189      LAMBSWOOL  SHEEPSKIN  PAD.   ANY  SIZE 

5.24 

CALCULATED 

E0190     DECUBITUS  CARE  MATTRESS.   INCLUDES  FLOTAT 

5.51 

89  CARRIER 

E0191       HEEL  OR  ELBOW  PROTECTOR.  EACH 

1  .51 

CALCULATED 

E0192     LOW  PRESSURE  AND  POSITIONING  EQUALI2ATI0 

16.25 

CALCULATED 

E0195     REPLACEMENT  PAD  FOR  USE  WITH  MEDICALLY  N 

3.88 

CALCULATED 

E0200     HEAT  LAMP.  WITHOUT  STAND  (TABLE  MODEL). 

0.74 

89  CARRIER 

E0202      PHOTOTHERAPY  (BILIRUBIN)  LIGHT  WITH  PHO 

15.84 

CALCULATED 

E0205     HEAT  LAMP.   WITH  STAND.   INCLUDES  BULB.  OR 

0.92 

89  CARRIER 

E0210      ELECTRIC  HEAT  PAD,  STANDARD 

0.55 

89  CARRIER 

E0215      ELECTRIC  HEAT  PAD,  MOIST 

1  .62 

89  CARRIER 

E0220      HOT  WATER  BOTTLE 

1  .76 

CALCULATED 

E0225     HYDROCOLLATOR  UNIT  INCLUDES  PADS 

4.89 

CALCULATED 

E0230       ICE  CAP  OR  COLLAR 

2.28 

CALCULATED 

E0235      PARAFFIN  BATH  UNIT,  PORTABLE  (SEE  MEDIC 

11  .59 

CALCULATED 

E0236      PUMP  FOR  WATER  CIRCULATING  PAD 

7.00 

CALCULATED 

E0237      WATER  CIRCULATING  HEAT  PAD  WITH  PUMP 

14.48 

CALCULATED 

E0238      NON-ELECTRIC  HEAT  PAD,  MOIST 

1  .44 

CALCULATED 

E0239      HYDROCOLLATOR  UNIT,  PORTABLE 

1  .13 

CALCULATED 
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12 . 25 

CALCULATED 

E0241       BATH  TUB  WALL  RAIL,  EACH 

E0242      BATH  TUB  RAIL,  FLOOR  BASE 

3  .06 

CALCULATED 

E0243      TOILET  RAIL,  EACH 

6 . 78 

^Ai  ^111  ATF'n 

CALCULATED 

E0244      RAISED  TOILET  SEAT 

24 . 90 

CALCULATED 

E0245      TUB  STOOL  OR  BENCH 

8 . 50 

CALCULATED 

E0246      TRANSFER  "JB  RAIL  ATTACHMENT 

20 . 44 

^Al     ^111  ATff^ 

CALCULATED 

E0249      PAD  FOR  WATER  CIRCULATING  HEAT  UNIT 

12  .48 

CALCULATED 

E0250      HOSPITAL  BED,  WITH  SIDE  RAILS,  FIXED  HE 

1 4 . 70 

89  CARRIER 

E0251       HOSPITAL  BED,  WITH  SIDE  RAILS,  FIXED  HE 

16.51 

CALCULATED 

E0252     HOSPITAL  BED,   FIXED  HEIGHT,   WITH  MATTRES 

9 . 62 

CALCULATED 

E0255      HOSPITAL  BED,  WITH  SIDE  RAILS  VARIABLE 

1 8 . 40 

89  CARkIlR 

E02S0      HOSPITAL  BED,   WITH  SIDE  RAILS,  SEMI-ELE 

33  .  10 

89  CARRIER 

E0265      HOSPITAL  BED,  TOTAL  ELECTRIC  WITH  SIDER 

33.10 

89  CARRIER 

E0266      HOSPITAL  BED,  WITH  SIDE  RAILS,   TOTAL  EL 

37.91 

CALCULATED 

E0270       HOSPITAL  BED,    INSTITUTIONAL  TYPE  INCLUD 

32.61 

A 1  1^  1 II  A  T r  n 
CALLULA 1 lU 

E0271       MATTRESS,  INNERSPRING 

7.91 

A  1      1  1 1   A  T  r*  r\ 

CALCULATED 

E0272      MATTRESS,  FOAM  RUBBER 

9 . 39 

CALCULATED 

E0273      BED  BOARD 

4.51 

CALCULATED 

E0274      OVER-BED  TABLE 

4 . 33 

CALCULATED 

E0275      BED  PAN,  STANDARD,  METAL  OR  PLASTIC 

2.16 

CALCULATED 

E0276        BED  PAN,  FRACTURE,  METAL  OR  PLASTIC 

1.61 

CALCULATED 

E0280      BED.  CRADLE,   ANY  TYPE 

1  . 70 

CALCULATED 

E0305      BED  SIDE  RAILS,  HALF  LENGTH 

3.13 

89  CARRIER 

E0310      BED  SIDE  RAILS,  FULL  LENGTH 

3 . 30 

89  CARRIER 

E0315     BED  ACCESSORIES:  BOARDS  OR  TABLES,  ANY  T 

1 2 . 94 

CALCULATED 

E0325      URINAL,  MALE,   ANY  MATERIAL 

0.18 

89  CARRIER 

E0326      URINAL,  FEMALE,  ANY  MATERIAL 

0.17 

CALCULATED 

E0330     URINAL,  MALE,  DAY/NIGHT 

1.14 

89  CARRIER 

E0405      OXYGEN  CONTENTS,  GASEOUS.  PER  100  CUBIC 

1  .28 

CALCULATED 

E0410      OXYGEN  CONTENTS,  LIQUID,  PER  POUND 

0.04 

89  CARRIER 

E0415      OXYGEN  CONTENTS,  LIQUID,  PER  100  POUNDS 

10.07 

CALCULATED 

E0416      OXYGEN  REFILL  FOR  PORTABLE  GASEOUS  SYST 

0.03 

CALCULATED 
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6  . 87 

CALCULATED 

E0425      STATIONARY  COMPRESSED  GAS  SYSTEM,  INCLU 

E0430    PORTABLE  GASEOUS  OXYGEN  SYSTEM,  INCLUDES 

5  . 86 

89  CARRIER 

En435       OXYGEN  '^Y'^TEM     LIQUID     PORTABLE  INCLUD 

15.21 

CALCULATED 

E0440      OXYGEN  SYSTEM,  LIQUID,  STATIONARY,  INCL 

10.91 

CALCULATED 

E0450       VOLUME  VENTILATOR 

86  . 00 

CALCULATED 

E0451       VOLUME  VENTILATOR,  PORTABLE 

75  . 92 

CALCULATED 

E0455     OXYGEN  TENT,  EXCLUDING  CROUP  OR  PEDIATRI 

26  .  73 

CALCULATED 

E0456      CHEST  CUIRASS,   WITH  PUMP 

18.57 

CALCULATED 

E0480      PERCUSSOR,  ELECTRIC  OR  PNEUMATIC,  HOME 

6 . 92 

CALCULATED 

E0500     IPPB  MACHINES  WITH  MANUAL  VALVES  EXTERNA 

7.10 

89  CARRIER 

E0505     IPPB  MACHINES  WITH  MANUAL  VALVES  ELECTRI 

8  .  79 

89  CARRIER 

E0510     IPPB  MACHINES  WITH  AUTOMATIC  VALVES,  EXT 

14  . 30 

89  CARRIER 

E0515     IPPB  MACHINES  WITH  AUTOMATIC  VALVES,  ELE 

38  .  SO 

89  CARRIER 

E0550     HUMIDIFIER,  DURABLE  FOR  EXTENSIVE  SUPPLE 

9  . 20 

89  CARRIER 

E0555     HUMIDIFIER,  DURABLE,  GLASS  OR  AUTOCLAVAB 

0  .  77 

89  CARRIER 

E05G0     HUMIDIFIER,  DURABLE  FOR  SUPPLEMENTAL  HUM 

2 .  54 

89  CARRIER 

E0565     COMPRESSOR,  AIR  POWER  SOURCE  FOR  EQUIPME 

2  .  79 

89  CARRIER 

E0570     NEBULIZER,   WITH  COMPRESSOR  E.G..  DEVILBI 

2.21 

89  CARRIER 

E0575     NEBULIZER,  SELF-CONTAINED,  ULTRASONIC 

18.90 

89  CARRIER 

E0580     NEBULIZER,   DURABLE,  GLASS  OR  AUTOCLAVABL 

1  . 65 

89  CARRIER 

E0585     NEBULIZER,   WITH  COMPRESSOR  AND  HEATER 

9 . 56 

89  CARRIER 

E0600      SUCTION  PUMP,   HOME  MODEL,  PORTABLE 

5.51 

89  CARRIER 

E0601     NASAL  CONTINUOUS  AIRWAY  PRESSURE  (CPAP) 

16 . 42 

CALCULATED 

E0605      VAPORIZER,   ROOM  TYPE 

1.14 

89  CARRIER 

E0606      POSTURAL  DRAINAGE  BOARD 

8 . 66 

CALCULATED 

E0607      HOME  BLOOD  GLUCOSE  MONITOR 

8 . 56 

CALCULATED 

E0608      APNEA  MONITOR 

23 . 86 

CALCULATED 

E0609      BLOOD  GLUCOSE  MONITOR  WITH  SPECIAL  FEAT 

20 . 82 

CALCULATED 

E0610      PACEMAKER  MONITOR,  SELF-CONTAINED,  (CHE 

5.51 

89  CARRIER 

E0615      PACEMAKER  MONITOR,  SELF  CONTAINED,  CHEC 

22.  10 

89  CARRIER 

E0620     SEAT  LIFT  CHAIR.  MOTORIZED  TO  ASSIST  PAT 

22.70 

89  CARRIER 

E0621       SLING  OR  SEAT.  PATIENT  LIFT,  CANVAS  OR 

16.60 

CALCULATED 

E0625      PATIENT  LIFT.  KARTOP,  BATHROOM  OR  TOILE 

21  .90 

CALCULATED 
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18.40 

89  CARRIER 

E0630     PATIENT  LIFT.  HYDRAULIC.  WITH  SEAT  OR  SL 

E0635    PATIENT  LIFT.  ELECTRIC  WITH  SEAT  OR  SLIN 

18.40 

89  CARRIER 

E0650    PNEUMATIC  COMPRESSOR.  NON-SEGMENTAL  HOME 

15.10 

89  CARRIER 

E0651     PNEUMATIC  COMPRESSOR,  SEGMENTAL  HOME  MOD 

32.46 

CALCULATED 

E0652    PNEUMATIC  COMPRESSOR.  SEGMENTAL  HOME  MOD 

78.83 

CALCULATED 

E0655      PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMA 

2.21 

89  CARRIER 

E0660      PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMA 

9.16 

CALCULATED 

E0665      PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMA 

2.57 

89  CARRIER 

E0666      PNEUMATIC  APPLIANCE  FOR  USE  WITH  PNEUMA 

7.20 

CALCULATED 

E0667    PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENT 

12.66 

CALCULATED 

E0668     PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENT 

11  .31 

CALCULATED 

E0674     IRON  LUNG 

38.25 

CALCULATED 

E0690    ULTRAVIOLET  CABINET.   APPROPRIATE  FOR  HOM 

79.00 

CALCULATED 

E0700    SAFETY  EQUIPMENT  (E.G..  BELT.  HARNESS  OR 

2.24 

CALCULATED 

E0710     RESTRAINTS.  ANY  TYPE  (BODY.  CHEST.  WRIST 

10.43 

CALCULATED 

E0720      TENS.  TWO  LEAD.  LOCALIZED  STIMULATION 

16.40 

89  CARRIER 

E0730      TENS.  FOUR  LEAD.  LARGER  AREA/MULTIPLE  N 

17.10 

89  CARRIER 

E0740    REPLACEMENT  BATTERIES  FOR  MEDICALLY  NECE 

1  .  54 

CALCULATED 

E0744     NEUROMUSCULAR  STIMULATOR  FOR  SCOLIOSIS 

17.30 

CALCULATED 

E0745      NEUROMUSCULAR  STIMULATOR.  ELECTRONIC  SH 

24.43 

CALCULATED 

E0747    OSTEOGENESIS  STIMULATOR  (NON-INVASIVE) 

346.60 

CALCULATED 

E0749     OSTEOGENESIS  STIMULATOR  (SURGICALLY  IMPL 

12.08 

CALCULATED 

E0776      IV  POLE 

2.36 

CALCULATED 

E0777    ENTERAL  PUMP  WITHOUT  ALARM 

8.43 

CALCULATED 

E0778     ENTERAL  PUMP  WITH  AN  ALARM 

11  .97 

CALCULATED 

E0779     PARENTERAL  INFUSION  PUMP.  PORTABLE 

14.75 

CALCULATED 

E0780    PARENTERAL  INFUSION  PUMP.  STATIONARY 

4.66 

CALCULATED 

E0781     EXTERNAL  AMBULATORY  INFUSION  PUMP  WITH  A 

8.59 

CALCULATED 

E0782     INFUSION  PUMP.  IMPLANTABLE 

25.  15 

CALCULATED 

E0790    PARENTAL  INFUSION  PUMP,  PORTABLE 

26.08 

CALCULATED 

E0791     PARENERAL  INFUSION  PUMP.  STATIONARY 

7.41 

CALCULATED 

E0840     TRACTION  FRAME.  ATTACHED  TO  HEADBOARD.  S 

2.76 

89  CARRIER 

E0850     TRACTION  STAND,  FREE  STANDING,  SIMPLE  CE 

2.39 

89  CARRIER 
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0.92 

89  CARRIER 

E0860      TRACTION  EQUIPMENT.  OVERDOOR,  CERVICAL 

E0870      TRACTION  FRAME,  ATTACHED  TO  FOOTBOARD. 

2.39 

89  CARRIER 

E0880      TRACTION  STAND,  FREE  STANDING.  SIMPLE  E 

2.02 

89  CARRIER 

E0890     TRACTION  FRAME,   ATTACHED  TO  FOOTBOARD,  S 

3.  13 

89  CARRIER 

E0900      TRACTION  STAND,  FREE  STANDING,  SIMPLE  P 

2.76 

89  CARRIER 

E0910      TRAPEZE  BARS,   A/K/A  PATIENT  HELPER.  ATT 

3.68 

89  CARRIER 

E0920      FRACTURE  FRAME,  ATTACHED  TO  BED,  INCLUD 

13.60 

89  CARRIER 

E0930      FRACTURE  FRAME,  FREE  STANDING,  INCLUDES 

20  .40 

89  CARRIER 

E0935    PASSIVE  MOTION  EXERCISE  DEVICE 

12.65 

CALCULATED 

E0940     TRAPEZE  BAR,  FREE  STANDING.  COMPLETE  WIT 

6  . 43 

89  CARRIER 

E0941       GRAVITY  ASSISTED  TRACTION  DEVICE.  ANY  T 

9.80 

CALCULATED 

E0942      CERVICAL  HEAD  HARNESS/HALTER 

3.13 

CALCULATED 

E0943      CERVICAL  PILLOW 

2.52 

CALCULATED 

E0944      PELVIC  BELT/HARNESS/BOOT 

3.71 

CALCULATED 

E0945      EXTREMITY  BELT/HARNESS 

2.83 

CALCULATED 

E0946      FRACTURE.  FRAME,  DUAL  WITH  CROSS  BARS, 

12.32 

CALCULATED 

E0947      FRACTURE  FRAME,   ATTACHMENTS  FOR  COMPLEX 

5.75 

CALCULATED 

E0948      FRACTURE  FRAME.  ATTACHMENTS  FOR  COMPLEX 

7.31 

CALCULATED 

E0950  TRAY 

5.98 

CALCULATED 

E0951       LOOP  HEEL.  EACH 

0.97 

CALCULATED 

E0952      LOOP  TOE.  EACH 

0.66 

CALCULATED 

E0953      PNEUMATIC  TIRE.  EACH 

2.59 

CALCULATED 

E0954      SEMI-PNEUMATIC  CASTER.  EACH 

3.56 

CALCULATED 

E0958      WHEELCHAIR  ATTACHMENT  TO  CONVERT  ANY  WH 

7.27 

CALCULATED 

E0959      AMPUTEE  ADAPTER  (DEVICE  USED  TO  COMPENS 

2.81 

CALCULATED 

E0961       BRAKE  EXTENSION.  FOR  WHEELCHAIR 

1  .46 

CALCULATED 

E0962       1"  CUSHION.  FOR  WHEELCHAIR 

4.68 

CALCULATED 

E0963      2"  CUSHION.  FOR  WHEELCHAIR 

3.80 

CALCULATED 

E0964      3"  CUSHION.  FOR  WHEELCHAIR 

2 .  78 

CALCULATED 

E0965      4"  CUSHION.  FOR  WHEELCHAIR 

4.56 

CALCULATED 

E09S6      HOOK  ON  HEAD  REST  EXTENSION 

3.99 

CALCULATED 

E0967      WHEELCHAIR  HAND  RIMS  WITH  8  VERTICAL  RU 

5.50 

CALCULATED 

E0968      COMMODE  SEAT.  WHEELCHAIR 

6.14 

CALCULATED 
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4.00 

CALCULATED 

EOSeg      NARROWING  DEVICE.  WHEELCHAIR 

E0970      NO. 2  FOOTPLATES,  EXCEPT  FOR  ELEVATING  L 

3.24 

CALCULATED 

E0971       ANTI-TIPPING  DEVICE  WHEELCHAIRS 

3.65 

CALCULATED 

E0972      TRANSFER  BOARD,  WHEELCHAIR 

2.82 

CALCULATED 

E0973      ADJUSTABLE  HEIGHT  DETACHABLE  ARMS,  DESK 

8.00 

CALCULATED 

E0974       "GRADE-AID"  (DEVICE  TO  PREVENT  ROLLING 

4.48 

CALCULATED 

E0975      REINFORCED  SEAT  UPHOLSTERY,  WHEELCHAIR 

4.  10 

CALCULATED 

E0976      REINFORCED  BACK  UPHOLSTERY.  WHEELCHAIR 

5.17 

CALCULATED 

E0977      WEDGE  CUSHION.  WHEELCHAIR 

5.91 

CALCULATED 

E0978      BELT.  SAFETY  WITH  AIRPLANE  BUCKLE.  WHEE 

3.  16 

CALCULATED 

E0979      BELT.  SAFETY  WITH  VELCRO  CLOSURE.  WHEEL 

2.14 

CALCULATED 

E0980      SAFETY  VEST.  WHEELCHAIR 

2.53 

CALCULATED 

E0990      ELEVATING  LEG  REST.  EACH 

6.53 

CALCULATED 

E0991       UPHOLSTERY  SEAT 

2.92 

CALCULATED 

E0992      SOLID  SEAT  INSERT 

7.44 

CALCULATED 

E0993      BACK.  UPHOLSTERY 

3.06 

CALCULATED 

E0994       ARM  REST,  EACH 

1  .59 

CALCULATED 

E0995      CALF  REST.  EACH 

2.17 

CALCULATED 

E0996      TIRE.  SOLID.  EACH 

1  .94 

CALCULATED 

E0997      CASTER  WITH  A  FORK 

2  .68 

CALCULATED 

E0998      CASTER  WITHOUT  FORK 

2.10 

CALCULATED 

E0999        PNEUMATIC  TIRE  WITH  WHEEL 

7.99 

CALCULATED 

E1000      TIRE.  PNEUMATIC  CASTER 

2.73 

CALCULATED 

E1001       WHEEL.  SINGLE 

4.94 

CALCULATED 

E1005     REPLACEMENT.  BATTERIES  FOR  MEDICALLY  NEC 

5.55 

CALCULATED 

E1030    ROLLABOUT  CHAIR,  WITHOUT  ARMS 

4.74 

89  CARRIER 

E1035      GERIATRIC  CHAIR 

10.31 

CALCULATED 

E1036      POSITIONING  CHAIR  (SUBMIT  BRAND  NAME,  M 

17.19 

CALCULATED 

E1040    ROLLABOUT  CHAIR,  WITH  FIXED  OR  REMOVABLE 

6.40 

89  CARRIER 

E1050      FULLY-RECLINING  WHEELCHAIR,  FIXED  FULL 

16  .40 

89  CARRIER 

E1060      FULLY-RECLINING  WHEELCHAIR.  DETACHABLE 

20.  10 

89  CARRIER 

E1065      POWER  ATTACHMENT  (TO  CONVERT  ANY  WHEELC 

114.12 

CALCULATED 

E1066      BATTERY  CHARGER 

10.01 

CALCULATED 
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92  .  72 

CALCULATED 

E1067      PROPORTIONAL  CONTROL  DEVICE  (MAY  BE  ADD 

E1069      DEEP  CYCLE  BATTERY 

8 . 57 

CALCULATED 

E1070     FULLY-RECLINING  WHEELCHAIR,  DETACHABLE  A 

18.20 

89  CARRIER 

E1080      MOTORIZED  WHEELCHAIR,  WITH  MICRO-SWITCH 

14  . 50 

89  CARRIER 

E1081       MOTORIZED  WHEELCHAIR.  WITH  MICRO-SWITCH 

51  .80 

CALCULATED 

E1082      MOTORIZED  WHEELCHAIR,   WITH  MIRCO-SWITCH 

85 . 69 

CALCULATED 

E1083      HEMI-WHEELCHAIR ,   FIXED  FULL  LENGTH  ARMS 

15.15 

CALCULATED 

E1084      HEMI-WHEELCHAIR,  DETACHABLE  ARMS  DESK  0 

20 . 30 

CALCULATED 

E1085      HEMI-WHEELCHAIR,  FIXED  FULL  LENGTH  ARMS 

12 . 39 

CALCULATED 

E1086      HEMI-WHEELCHAIR  DETACHABLE  ARMS  DESK  OR 

1  7 . 64 

CALCULATED 

E1087      HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR , FI 

23 . 24 

CALCULATED 

E1088      HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR , DE 

31  .28 

CALCULATED 

E1089      HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR,  F 

20.62 

CALCULATED 

E1090      HIGH  STRENGTH  LIGHTWEIGHT  WHEELCHAIR , DE 

13.20 

89  CARRIER 

E1091       YOUTH  WHEELCHAIR,   ANY  TYPE 

16.18 

CALCULATED 

E1092      WIDE  HEAVY  DUTY  WHEEL  CHAIR,  DETACHABLE 

20  .95 

CALCULATED 

E1093      WIDE  HEAVY  DUTY  WHEELCHAIR,  DETACHABLE 

15.27 

CALCULATED 

E1100      SEMI-RECLINING  WHEELCHAIR,  FIXED  FULL  L 

15.10 

89  CARRIER 

E1110    SEMI-RECLINING  WHEELCHAIR,  DETACHABLE  AR 

18 . 75 

89  CARRIER 

E1130      STANDARD  WHEELCHAIR,   FIXED  FULL  LENGTH 

8  .45 

89  CARRIER 

E1140      WHEELCHAIR,  DETACHABLE  ARMS,  DESK  OR  FU 

12 . 30 

89  CARRIER 

E1150      WHEELCHAIR,  DETACHABLE  ARMS,  DESK  OR  FU 

14.20 

89  CARRIER 

E1160      WHEELCHAIR,  FIXED  FULL  LENGTH  ARMS,  SWI 

10.67 

89  CARRIER 

E1170      AMPUTEE  WHEELCHAIR,  FIXED  FULL  LENGTH  A 

1 1  .50 

89  CARRIER 

E1171       AMPUTEE  WHEELCHAIR,  FIXED  FULL  LENGTH  A 

17.33 

CALCULATED 

E1172      AMPUTEE  WHEELCHAIR,  DETACHABLE  ARMS  (DE 

15.18 

CALCULATED 

E1180      AMPUTEE  WHEELCHAIR,  DETACHABLE  ARMS  (DE 

13  .80 

89  CARRIER 

E1190      AMPUTEE  WHEELCHAIR,  DETACHABLE  ARMS  (DE 

15  .  73 

89  CARRIER 

t1195       HEAVY  DUTY  WHEELCHAIR,   FIXED  FULL  LENGT 

1  3 .  78 

CALCULATED 

E1200     AMPUTEE  WHEELCHAIR,  FIXED  FULL  LENGTH  AR 

10.22 

89  CARRIER 

E1210      MOTORIZED  WHEELCHAIR,  FIXED  FULL  LENGTH 

70.57 

CALCULATED 

E1211     MOTORIZED  WHEELCHAIR.  DETACHABLE  ARMS  DE 

70.07 

CALCULATED 

E1212     MOTORIZED  WHEELCHAIR.  FIXED  FULL  LENGTH 

67.90 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

80.27 

CALCULATED 

E1213    MOTORIZED  WHEELCHAIR,  DETACHABLE  ARMS  DE 

E1220      SPECIALLY  SIZED  OR  CONSTRUCTED  WHEELCHA 

29.92 

CALCULATED 

E1221       WHEELCHAIR  WITH  FIXED  ARM.  FOOTRESTS 

8.26 

CALCULATED 

E1222      WHEELCHAIR  WITH  FIXED  ARM,  ELEVATING  LE 

11  .60 

CALCULATED 

E1223      WHEELCHAIR  WITH  DETACHABLE  ARMS,  FOOTRE 

18.39 

CALCULATED 

E1224      WHEELCHAIR  WITH  DETACHABLE  ARMS,  ELEVAT 

16.48 

CALCULATED 

E1225      SEMI-RECLINING  BACK  FOR  CUSTOMIZED  WHEE 

24.31 

CALCULATED 

E1226      FULL  RECLINING  BACK  FOR  CUSTOMIZED  WHEE 

47.08 

CALCULATED 

E1227      SPECIAL  HEIGHT  ARMS  FOR  WHEELCHAIR 

20.49 

CALCULATED 

E1228      SPECIAL  BACK  HEIGHT  FOR  WHEELCHAIR 

20.38 

CALCULATED 

E1230      POWER  OPERATED  VEHICLE  (3  WHEEL  NON-HIG 

54.06 

CALCULATED 

E1240      LIGHTWEIGHT  WHEELCHAIR,   DETACHABLE  ARMS 

20.67 

CALCULATED 

E1250    LIGHTWEIGHT  WHEELCHAIR,   FIXED  FULL  LENGT 

12.77 

CALCULATED 

E1260    LIGHTWEIGHT  WHEELCHAIR,   DETACHABLE  ARMS 

22.76 

CALCULATED 

E1270      LIGHTWEIGHT  WHEELCHAIR,   FIXED  FULL  LENG 

14.40 

CALCULATED 

E1280     HEAVY  DUTY  WHEELCHAIR,  DETACHABLE  ARMS  ( 

32.27 

CALCULATED 

E1285    HEAVY  DUTY  WHEELCHAIR,  FIXED  FULL  LENGTH 

14.58 

CALCULATED 

E1290    HEAVY  DUTY  WHEELCHAIR,   DETACHABLE  ARMS  ( 

24.58 

CALCULATED 

E1295    HEAVY  DUTY  WHEELCHAIR,   FIXED  FULL  LENGTH 

17.26 

CALCULATED 

E129G      SPECIAL  WHEELCHAIR  SEAT  HEIGHT  FROM  FLO 

18.31 

CALCULATED 

E1297      SPECIAL  WHEELCHAIR  SEAT  DEPTH,   BY  UPHOL 

10.15 

CALCULATED 

E1298      SPECIAL  WHEELCHAIR  SEAT  DEPTH  AND/OR  WI 

29.99 

CALCULATED 

E1299      SPECIAL  WHEELCHAIR  SEAT  WIDTH,  BY  UPHOL 

21  .99 

CALCULATED 

E1300    WHIRLPOOL.   PORTABLE  (OVERTUB  TYPE) 

6.15 

CALCULATED 

E1310    WHIRLPOOL.   NON-PORTABLE  (BUILT-IN  TYPE) 

18.67 

CALCULATED 

E1350    REPAIR  OR  NON-ROUTINE  SERVICE  (E.G..  BRE 

9.34 

CALCULATED 

E1351  CANNULA 

0.73 

CALCULATED 

E1352      TUBING,   UNSPECIFIED  LENGTH 

0.07 

CALCULATED 

E1353  REGULATOR 

3.33 

CALCULATED 

E1354      MOUTH  PIECE 

0  .44 

CALCULATED 

E1355  STAND/RACK 

1  .62 

CALCULATED 

E1356      BREATHING  CIRCUITS 

1  .91 

CALCULATED 

E1371       FACE  TENT 

0.70 

CALCULATED 
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D\/l  1 
K  VU 

Sour  CG 

HCPCS  D6Scr1ption 

A    Q  n 

C  A  1    CI  II    A  TC  n 

LALLUL A  1 LU 

C^OTO             TUUCDCTnH     rVTCOklAI       LIC"ATC"D     COD     KltTDIII  T*?C"0 

t  1  o  /           i  MMLKb  lUN   CAlLKNAL   MtAltK   rUK  NLdULI^LK 

t.  1  o  / o         1  KALntU  1  UM  Y    MAoK   UK  LULLAK 

n  OA 
U  .  o  I 

C  A  1   CI  II    A  T  c  n 

bALLUL A  1 LU 

tio/4        vAKlADLt    LUNLtNTKAl lUN  MAbK 

0.81 

C  A  1   CI  1 1    A  T  c  n 

LALLULA I lU 

tlo/b        NtbULI^LK  HUKiAdLl   Wlln  bMALL  LUMHKtboU 

C     C  A 

C  A  1    C  1  II    A  TC"  n 

UALLULA 1 tU 

tio//      UATbtN  LUNLt-N  1  KA  1  UK  ,    niorl   nUniUi  1  Y  oYbIC 

OC  f\A 

JD  .  U4 

P  A 1   Pill    A  TC  P 

LALLULA 1 LU 

Llo/o     UXYbtN  LUNLtNlKAlUK,    Mibn  nUniUl  1  Y   oYo  1 1 

A  1  TC 

C  A  1    CI  II    A  TC  n 

LALLULA 1 lU 

Ci'57Q       nvvrrw    mMrCKITDATnO       UTPU    UIIUTDTTV  CVCTC 

tio/y     UaYuLN  lunllnikaiuk,    niun  nuniUiiT  oioiL 

1  .  yb 

p A 1  Pill  ATC n 
LALLULA 1 LU 

tiooU     UXYbLN   LUNLtNIKAlUK,    niljn  MUMiUilY  oYbIt 

OO      A  O 

C  A  1   CI  1 1    A  T  c  n 

LALLULA 1 LU 

CHTQi        nvVPCM    PnKIPtTMTD  ATnD       UTf^U    UIIMTHTTV  CVCTF 
LiOoi       UATUcN    UUNLtiNlKAlUK,    nibn    nUniUilT  oTolL 

1  o  .  D  / 

PA!  PHI  ATCn 
LALLULA 1 LU 

t.ioo^     UaYuLN  UUNLLN  I  KA  I  UK  ,    nibn   nUnlUi  1  Y  oYolL 

OO  CO 

p  Ai  Pill  A  TC  n 
LALLULA 1 LU 

LlOoO      UATbLN    LrUNLLrilKMiUK,    nibn    nUriiUilT  oYolu 

Af\    Q  A 

P  AI  Pill   A  TC  n 

LALLULA 1 LU 

Cl'Jfl^       nvVfCM    r*n  MPCMTDATnD       UTPU    UIIMTHTTV  CVCTC 

Lioo4     UAYbtN   LUNLcN 1 KA 1  UK ,    nibn  nUniUi 1 Y  oYolL 

A  A  fiA 

C  AI  PI  II  ATcn 
LALLULA 1 LU 

CH'^fiCs       nwrCM    PDKIPCKJTD  ATHD       UTPU    UIIUTHTTV  CVCTC 
LiooO      UAYbtN    UUNLtN  I  KA  1  UK  ,    nibPl    MUMiUilY  oYotL 

OQ     c  Q 

jy .  bo 

P  AI  Pill  ATcn 
LALLULA 1 LU 

Ci'Sfifi          nVVPCW    PriMPCMTDATflD       CnilTV/AI  CMT    TP  OAA 
LiooO         UATbLN    LUNLLNIKAIUK,    tUUiVALLNt  lU 

A  A  OQ 

1 4 .  jy 

P  A  1  Pill   A  TC  n 

LALLULA 1 LU 

CHOQO           nvVPCkl     PnklPCklTDATnD        CnilTV/AI   CUT     Tn     AO  o 

Lioos        UAYbbN   LUNLLN 1 KA 1  UK ,    LUUiVALLNI     lU  4oo 

A  A     A  "7 

IH  .KJ  1 

C  A  1   C  1  II    A  T  c  n 

LALLULA 1 LU 

C40Qrt           OVVPCkl     r^nklPCklTDATHD        CHIITV/AI   CMT     TO  TOO 

L1o9U        UAYbLN   UUNLL N 1 KA 1  UK ,    bUUivALLNI     lU  / 

OA  OQ 

C  A  1   C  1  11    A  T  c  n 

LALLULA  i  LU 

C1'5Qi           nVVPCkl    PPklPC  klTD  A  TPD       CnilT\/AI  CkIT    TP  QTC 
tioyi         UAYbLN    LUNULN 1  KM  1  UK ,    bUUiVALLNI     lU    3 /b 

OO  AQ 

p AI  Pill  ATC n 
LALLULA 1 LU 

Ci'3QO          PVVPrkI    PPklPC  klTD  A  TPD       CPIITV/AI  CkIT    TP  HOOP 

Lios^        UAYbLN   LUNLL  N  1  K  A  i  UK  ,    LUfUivALLNI     lU    i  ^Z\J 

OQ  OO 

P  A 1  Pill  ATcn 
LALLULA 1 LU 

CiOOO            PWr^Ckl     Pn  Mf^CklTDATnD         CnilTV/AI    CkIT     Tn      A  AC  A 

Lioyj        UAYbLN   LUNLLN 1 KA 1  UK ,    LwUivALLNi     lU  l4b4 

O  O     O  O 

c  A 1  CI  1 1  A  T  c  n 
LALLULA 1 LU 

CHOQ/1            PVVPCkl     PPklPCklTDATPD        CmiT\/AI   CkIT     Tn  ^TAO 

L  1  094        UAYbLN   bUNLLN  1  KA  I  UK  ,    LLjUiVALLNI     lU    1  /Uo 

O  Q     O  C 

oy .  OO 

C  A  1    C  1  II    A  T  C  P 

LALLULA 1 LU 

C^'^QC;          nVVPCkl    PPklPCklTDATOD       CnUTV/AI  CkIT    TP  HQCO 
L1O90         UATbLN    LUNbLNIKAlUK,     LWUivALLNI      lU  195^ 

/i  O  OQ 

4  J .  oy 

p  AI  Pill  A  TC  n 
LALLULA 1 LU 

CH'SQC          PVVPCkl    PPktPC  klTD  ATPD       CPMTVyAl  CkIT    TP  P\/CD 

Liosb        UAYbLN   (.^UNLLN  1  KA  1  UK  ,    LUUivALLNI     lU  UVLK 

A  A  OH 
4  1  .  O  1 

p  AI  Pill  A  TC  n 
LALLULA 1 LU 

c^ooT      nvvncki    cnkicckiTPiATnn       utpli    uiiLiTnTTv  cvctc 

Ll3b7     OXYbEN  CUNClNTRATUR ,    HibH  HUMIDITY  SYSTE 

45  .  57 

C  A  1    C 1  1 1    A  T  C  A 

CALCULATED 

C10QQ        miDADI   C     kJCPTCAl       CnilTDkJCkiT        kinT  nTLICDUTCC 

L 1 jyy      UUKAbLL    MLUiLAL   HJUirMLNl ,    NUI  UlntKWibt 

O     O  "7 

A 1  r^i  11  A  T  c  n 
LALUULA 1 LU 

C  A  A  r\r\        nvVPCkt     PP  klCCklTDATPD        kiAklMCACTIIDCD  CDCCTC 

L 1 4UU      UAYbLN   bUNLLN 1 KA 1  UK ,    MANUrALlUKLK  ortLir 

jH  O  OA 

4^  .  oU 

A 1  r*i  II  A  TC  n 

CHylPH        PVVPCkl     PP  kl  PC  klTDATPD        UAklllCAPTIIDCD  CDCCTC 

Li4Ul      UAYbLN   bUNULN 1 KA 1  UK ,    MANUrALlUKLK  orLLir 

A  A      A  A 
44  .    1  t 

LiALUULA  1  LU 

C^y(AO         nvVCC  kl     CnklCCklTDATnO        kiAklllCACTtlDCD  CDCCTC 

Li4U^     UAYbLN  LUNLlNIKAIUK.    MANUr  AC  I UKlK  brLL  i  r 

A  A  AT 

44  .  U7 

A 1     1 11  A  TC  n 
LALLULA 1 LU 

CH>iAO      nvvccki    cnkic  c  kl  TD  A  TnD      u  A  kii  ic  A  c  Ti  mc  n  cnccTC 
ti4Uo     UAYbLN  LUNCLNTKATUR .    MANUFACTURlR  SPlCIP 

44  . 39 

CALCULATED 

FidDd    nyvnFM  rnwrFWTPATnp    MAKiiiF/^rTiiccp  cdfptf 

C-IHUH     uATu^Pi  ^uriuc.riirNHiur%,    nHMurHL#iur\LK  ofLUir 

47  Rd 

H  /  .  OH 

r  AI  r\  II  ATcn 

E1405     OXYGEN  AND  WATER  VAPOR  ENRICHING  SYSTEM 

78.76 

CALCULATED 

E1406    OXYGEN  AND  WATER  VAPOR  ENRICHING  SYSTEM 

30.32 

CALCULATED 

E1510    KIDNEY.  DIALYSATE  DELIVERY  SYST .  KIDNEY 

257.40 

89  CARRIER 

E1520     HEPARIN  INFUSION  PUMP  FOR  DIALYSIS 

11  .03 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

14.70 

89  CARRIER 

E1530    AIR  BUBBLE  DETECTOR  FOR  DIALYSIS 

E1540    PRESSURE  ALARM  FOR  DIALYSIS 

7.35 

89  CARRIER 

E1550      BATH  CONDUCTIVITY  METER  FOR  DIALYSIS 

12.55 

CALCULATED 

E1560    BLOOD  LEAK  DETECTOR  FOR  DIALYSIS 

7.35 

89  CARRIER 

E1570      ADJUSTABLE  CHAIR.  FOR  ESRD  PATIENTS 

14.70 

89  CARRIER 

E1575      TRANSDUCER  PROTECTORS/FLUID  BARRIERS.  A 

2.82 

CALCULATED 

E1580    UNIPUNCTURE  CONTROL  SYSTEM  FOR  DIALYSIS 

27.60 

89  CARRIER 

E1590      HEMODIALYSIS  MACHINE 

165.40 

89  CARRIER 

E1592      AUTOMATIC  INTERMITTENT  PERITIONEAL  DIAL 

62.98 

CALCULATED 

E1594      CYCLER  DIALYSIS  MACHINE  FOR  PERITONEAL 

60.95 

CALCULATED 

E1600     DELIVERY  AND/OR  INSTALLATION  CHARGES  FOR 

19.57 

CALCULATED 

E1S10      REVERSE  OSMOSIS  WATER  PURIFICATION  SYST 

33. 10 

89  CARRIER 

E1615      DEI0NI2ER  WATER  PURIFICATION  SYSTEM 

18.97 

CALCULATED 

E1620     BLOOD  PUMP  FOR  DIALYSIS 

23.90 

89  CARRIER 

E1S25     WATER  SOFTENING  SYSTEM 

19.41 

CALCULATED 

E1632      WEARABLE  ARTIFICAL  KIDNEY 

163.23 

CALCULATED 

E1635     COMPACT  (PORTABLE)  TRAVEL  HEMODIALYZER  S 

151 .75 

CALCULATED 

E1636      SORBENT  CARTRIDGES,  PER  CASE 

20. 13 

CALCULATED 

E1640     REPLACEMENT  COMPONENTS  FOR  HEMODIALYSIS 

8.93 

CALCULATED 

E1S99      DIALYSIS  EQUIPMENT.  UNSPECIFIED,  BY  REP 

0.73 

CALCULATED 

H5010     THERAPY.   INDIVIDUAL.  BY  SOCIAL  WORKER.  P 

9.32 

CALCULATED 

H5020     PSYCHOTHERAPY.  GROUP  (MAXIMUM  8  PERSONS 

3.17 

CALCULATED 

H5025     PSYCHOTHERAPY,  GROUP  (MAXIMUM  8  PERSONS 

2.42 

CALCULATED 

H5030     OTHER  SERVICES  BY  SOCIAL  WORKER.  PSY.  NU 

22.34 

CALCULATED 

H5090    SPECIAL  CLASS  PRIVATE 

2.09 

CALCULATED 

H5170     OTHER  SPECIAL  EDUCATION  OR  VOCATIONAL  SE 

9.42 

CALCULATED 

H5190     NURSING  CARE.  HOME 

8.58 

CALCULATED 

H5200     NURSING  CARE.  OTHER 

3.70 

CALCULATED 

H5220     REHABILITATIVE  EVALUATION.  0-20  MINUTES 

4.78 

CALCULATED 

H5230    REHABILITATIVE  EVALUATION.  21-40  MINUTES 

3.32 

CALCULATED 

H5240     REHABILITATIVE  EVALUATION.  41-60  MINUTES 

3.88 

CALCULATED 

H5299    REHABILITATIVE  EVALUATION.  NOT  OTHERWISE 

2.97 

CALCULATED 

H5300     OCCUPATIONAL  THERAPY 

2.99 

CALCULATED 

(CONTINUED) 
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0 .  75 

CALCULATED 

J0110    ADMINISTRATION  OF  INJECTION,   INCLUDING  T 

J0120     INJECTION,  TETRACYCLINE,  UP  TO  250  MG 

1  .08 

CALCULATED 

J0130     INJECTION,  ACTEST  GEL 

1.19 

CALCULATED 

J0140     INJECTION,   ACTH,   UP  TO  40  UNITS 

0 . 94 

CALCULATED 

J0150     INJECTION,  ACTHAR.  UP  TO  40  UNITS 

1  .  71 

CALCULATED 

J0160     INJECTION,  ADENOSINE -5-MONOPHOSPHATE ,  AL 

0  .45 

CALCULATED 

J0170     INJECTION,  ADRENALIN,  EPINEPHRINE,  UP  TO 

0 . 44 

CALCULATED 

J0180     INJECTION,  ADRENOSEM  SALICYLATE,  UP  TO  1 

1.11 

CALCULATED 

J0190     INJECTION,  AKINETON,   2  HG 

0 . 58 

CALCULATED 

J0200     INJECTION,   ALBAMYCIN,  NOVOBICIN,  UP  TO  5 

0 . 92 

CALCULATED 

J0210     INJECTION,   ALDOMET  ESTER  HCL,  UP  TO  250 

1.15 

CALCULATED 

J0220     INJECTION,   ALLERGY  DESENSITIZATION ,  AQUE 

0 . 78 

CALCULATED 

J0230     INJECTION,  ALLERGY  DESENSITIZATION,  ALLP 

1  .  75 

CALCULATED 

J0240     INJECTION,  ALLERGY  DESENSITIZATION,  EMUL 

0  .69 

CALCULATED 

J0250     INJECTION,   ALPEN-N.   UP  TO  500  MG 

0 . 73 

CALCULATED 

J0255     INJECTION,  ALPHA  REDISOL 

0 . 58 

CALCULATED 

J0256     INJECTION,  ALPHA  1   -  PROTEINASE  INHIBITO 

7 . 48 

CALCULATED 

J0260     INJECTION,   ALTO  PRED.  UP  TO  20  MG 

0 . 83 

CALCULATED 

J0270     INJECTION,   AMCILL-S,  UP  TO  500  MG 

0.66 

CALCULATED 

J0280     INJECTION,  AMINOPHYLLIN ,   UP  TO  250  MG 

0.64 

CALCULATED 

J0290     INJECTION,  AMPICILLIN,   UP  TO  500  MG 

0 . 60 

CALCULATED 

J0300     INJECTION,   AMYTAL  SODIUM,   UP  TO  125  MG 

0  . 82 

CALCULATED 

J0310     INJECTION,  ANDRESTRAQ.  UP  TO  1  ML 

0  . 54 

CALCULATED 

J0320     INJECTION,   ANDRONAQ.  UP  TO  50MG 

0.68 

CALCULATED 

J0330     INJECTION,   ANECTINE,  UP  TO  20  MG 

0.58 

CALCULATED 

J0340     INJECTION,  ANABOLIN,   UP  TO  50  MG 

0.70 

CALCULATED 

J0350     INJECTION,  ANSOLYSEN  TARTRATE.   UP  TO  10 

0 . 85 

CALCULATED 

J0360     INJECTION.   APRESOLINE  HCL,  UP  TO  20  MG 

0  .82 

CALCULATED 

J0370     INJECTION.  AQUAMEPHYTON .   VIT  K.  UP  TO  10 

0  .69 

CALCULATED 

J0380     INJECTION.  ARAMINE,  UP  TO  10  MG 

0.69 

CALCULATED 

J0390     INJECTION.  ARALEN  HCL.  UP  TO  50  MG 

0.57 

CALCULATED 

J0400     INJECTION.  ARFONAD.  UP  TO  50  MG 

0.69 

CALCULATED 

J0410     INJECTION.  ARIDOSE.    10  CC  VIAL 

0.79 

CALCULATED 
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1  .09 

CALCULATED 

J0420     INJECTION,  ARISTOCORT  FORTE.  UP  TO  40  MG 

J0430     INJECTION,  ARISTOSPAN,  UP  TO  40  MG 

1  .43 

CALCULATED 

J0440     INJECTION,  ATABRINE  HCL .  UP  TO  200  MG  OR 

1  .53 

CALCULATED 

J0450     INJECTION,  ARTHROLATE ,  UP  TO  50  MG 

0.77 

CALCULATED 

J0460     INJECTION,  ATROPINE  SULFATE,  UP  TO  0.3  M 

0.45 

CALCULATED 

J0470     INJECTION,  BAL  IN  OIL.  UP  TO  100  MG 

0.82 

CALCULATED 

J0480     INJECTION.  BELLAFOLINE.  UP  TO  0.5  MG 

0.46 

CALCULATED 

J0490     INJECTION.  BENADRYL  HCL.  UP  TO  50  MG 

0.54 

CALCULATED 

J0500     INJECTION,   BENTYL,  UP  TO  20  MG 

0.99 

CALCULATED 

J0510     INJECTION,  BEN2QUINAMIDE  HCL  EMETE-CON. 

0.79 

CALCULATED 

J0515     INJECTION.  BENZTROPINE 

0.77 

CALCULATED 

J0520     INJECTION.  BETHANECHOL  CHLORIDE,  MYOTONA 

0.72 

CALCULATED 

J0530     INJECTION.  BICILLIN  C-R.  UP  TO  600,000  U 

0.77 

CALCULATED 

J0540     INJECTION.  BICILLIN  C-R.  UP  TO  1.200.000 

1  .10 

CALCULATED 

J0550     INJECTION.  BICILLIN  C-R.  UP  TO  2,400,000 

1  .67 

CALCULATED 

J0560     INJECTION,  BICILLIN  LONG-ACTING.  UP  TO  6 

0.91 

CALCULATED 

J0570     INJECTION,  BICILLIN  LONG-ACTING,   UP  TO  1 

1  .24 

CALCULATED 

J0580     INJECTION,  BICILLIN  LONG-ACTING,   UP  TO  2 

1  .90 

CALCULATED 

J0590     INJECTION,  BRONKEPHRINE  HCL,   1  ML 

0.S2 

CALCULATED 

J0600     INJECTION,  CALCIUM  DISOOIUM  VERSENATE.  U 

1  .34 

CALCULATED 

J0610     INJECTION.  CALCIUM  GLUCONATE,  UP  TO  10  M 

0.58 

CALCULATED 

J0620     INJECTION.  CALPHOSAN,  UP  TO  50MG 

0.49 

CALCULATED 

J0630     INJECTION.  CALCIMAR.  CALCITONINSALMON .  U 

2.95 

CALCULATED 

J0640     INJECTION.  CALCIUM  LEUCOVORIN.  UP  TO  3  M 

2.28 

CALCULATED 

J0650     INJECTION,  CALSCORBATE,  UP  TO  100  MG 

0.40 

CALCULATED 

J0660     INJECTION,  CAMUSOL 

0.56 

CALCULATED 

J0670     INJECTION,  CARBOCAINE 

0.68 

CALCULATED 

J0680     INJECTION,  CEDILANID-D,  UP  TO  0.4  MG 

0.55 

CALCULATED 

J0690     INJECTION,  CEFA20LIN  SODIUM.  ANCEF.  KEF2 

0.78 

CALCULATED 

J0695     INJECTION.  CEFONICID  SODIUM.   1  GRAM 

2.74 

CALCULATED 

J0700     INJECTION,  CELESTONE  SOLUSPAN.  UP  TO  S  M 

0.97 

CALCULATED 

J0710     INJECTION.  CEPHAPRIN  SODIUM.  CEFADYL.  UP 

0.94 

CALCULATED 

J0720     INJECTION.  CHLOROMYCETIN  SODIUM  SUCCINAT 

0.92 

CALCULATED 
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0.91 

CALCULATED 

J0725     INJECTION,   CHORIONIC  GONADOTROPIN 

J0730     INJECTION.   CHLOR-TRIMETON ,  CHLORPHENIRAM 

0.5S 

CALCULATED 

J0740     INJECTION,  CHROMAGEN,  UP  TO  50  MG 

0.60 

CALCULATED 

J0745     INJECTION,  CODEINE  PHOSPHATE 

0.46 

CALCULATED 

J0750     INJECTION.   COGENTIN  MESYLATE,  UP  TO  1  HG 

0.65 

CALCULATED 

J0760     INJECTION.   COLCHICINE.  UP  TO  2MG 

0.96 

CALCULATED 

J0770     INJECTION.   COLY-MYCIN  H.  UP  TO  150  MG 

1.15 

CALCULATED 

J0780     INJECTION.   COMPAZINE.  UP  TO  10  MG 

0.75 

CALCULATED 

J0790     INJECTION.   CORAMINE.  UP  TO  1.5  ML 

0.50 

CALCULATED 

J0800     INJECTION,  CORTICOTROPIN,   UP  TO  40  UNITS 

0.83 

CALCULATED 

J0810     INJECTION,  CORTISONE,  UP  TO  50  MG 

0.54 

CALCULATED 

J0820     INJECTION,  CORTIGEL  40.  UP  TO  40  UNITS 

0.81 

CALCULATED 

J0830     INJECTION,   CORTROPHIN  GEL,  CORTROPHIN  ZI 

0.72 

CALCULATED 

J0840     INJECTION,   COUMADIN,  UP  TO  50  MG 

0.80 

CALCULATED 

J0850     INJECTION,   CRYSTICILLIN  300  AS,  CRYSTICI 

0.65 

CALCULATED 

J0860     INJECTION.   CRYSTODIGIN,  DIGITOXIN.  UP  TO 

0.55 

CALCULATED 

J0870     INJECTION,  CYCLAINE 

0.71 

CALCULATED 

J0880     INJECTION,   CYCLOGESTERIN ,   UP  TO  1  ML 

0.81 

CALCULATED 

J0890     INJECTION,   DECADRON  PHOSPHATE,  UP  TO  4  M 

0.89 

CALCULATED 

J0900     INJECTION.   DELADUMONE.  UP  TO  ICC 

0.95 

CALCULATED 

J0910     INJECTION.   DECA-DURABOLIN .  UP  TO  50  MG 

1  .00 

CALCULATED 

J0920     INJECTION.  DECA-DURABOLIN.  NANDROLONE  DE 

1  .37 

CALCULATED 

J0930     INJECTION.   DECA-DURABOLIN.  NANDROLONE  DE 

1  .51 

CALCULATED 

J0940     INJECTION.   DECA-DURABOLIN.   NANDROLONE  DE 

2.57 

CALCULATED 

J0945     INJECTION.  DEHIST 

0.62 

CALCULATED 

J0950     INJECTION.   DELALUTIN,  UP  TO  250  MG 

1  .46 

CALCULATED 

J0960     INJECTION,   DELATESTRYL,  UP  TO  200  MG 

1  .33 

CALCULATED 

J0970     INJECTION.  DELESTROGEN,  UP  TO  40  MG 

1  .34 

CALCULATED 

J0980     INJECTION.  DELUTEVAL  2X,  UP  TO  1  ML 

0.75 

CALCULATED 

J0990     INJECTION.   DEMEROL  HCL .  UP  TO  100  MG 

0.48 

CALCULATED 

J0995     INJECTION.  OEPINAR 

0.65 

CALCULATED 

J1000     INJECTION.  DEPO-ESTRADIOL  CYPIONATE.  UP 

0.66 

CALCULATED 

J1010     INJECTION.   DEPO-HEPARIN  SODIUM.  20,000  U 

1  . 14 

CALCULATED 
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0.74 

CALCULATED 

J1020     INJECTION,  DEPO-MEDROL,  20  MG 

J1030    INJECTION.  DEPO-MEDROL.  40  MG 

1  .13 

CALCULATED 

J1040     INJECTION,  DEPO-MEDROL.  80  MG 

1  .66 

CALCULATED 

J1050     INJECTION,  DEPO-PROVERA  AQ . .  UP  TO  100  M 

1  .30 

CALCULATED 

J1060     INJECTION.  DEPO-TESTADIOL ,  UP  TO  1  ML 

0.96 

CALCULATED 

J1070     INJECTION.  DEPO-TESTOSTERONE  CYPIONATE. 

0.89 

CALCULATED 

J1080     INJECTION,  DEPO-TESTOSTERONE  CYPIONATE, 

1  .25 

CALCULATED 

J1090     INJECTION,  DEPO-TESTOSTERONE  CYPIONATE, 

0.56 

CALCULATED 

J1100     INJECTION,   DEXAMETHOSONE,  UP  TO  4MG/ML 

0.57 

CALCULATED 

J1110     INJECTION,  D.H.E.45,  UP  TO  1  MG 

0.69 

CALCULATED 

J1120     INJECTION,  DIAMOX  SODIUM,  UP  TO  500  MG 

0.85 

CALCULATED 

J1130     INJECTION,  DICURIN  PROCAINE,  UP  TO  10  ML 

0.61 

CALCULATED 

J1140     INJECTION.  DI-GENIK,  UP  TO  1  ML 

0.63 

CALCULATED 

J1150     INJECTION,   DIGITALINE  NATIVELLE,  UP  TO  0 

0.66 

CALCULATED 

J1155     INJECTION.  DIGITOXIN 

0.53 

CALCULATED 

J1160     INJECTION.  DIGOXIN.  UP  TO  0.5  MG 

0.42 

CALCULATED 

J11S5     INJECTION.  DILANTIN 

0.88 

CALCULATED 

J1170     INJECTION,  DILAUDID,  UP  TO  4  MG 

0.25 

CALCULATED 

J1180     INJECTION,  DILOR,  UP  TO  500  MG 

0.55 

CALCULATED 

J1190     INJECTION,  DIMETANE-TEN  AND  DIMETANE-100 

0.48 

CALCULATED 

J1200     INJECTION,  DIPHENHYDRAMINE  HCL,  BENADRYL 

0  .44 

CALCULATED 

J1205     INJECTION.  DIURIL 

1  .03 

CALCULATED 

J1210     INJECTION.  DIURNAL-PENICILLIN.  UP  TO  500 

0.60 

CALCULATED 

J1212     INJECTION,  DMSO,  DIMETHYL  SULFOXIDE.  RIM 

1  .80 

CALCULATED 

J1220     INJECTION,  DOCA  ACETATE,  UP  TO  5  MG 

0.43 

CALCULATED 

J1230     INJECTION,  DOLOPHINE  HCL,  METHADONE  HCI. 

0.52 

CALCULATED 

J1240     INJECTION,  DRAMAMINE,  UP  TO  50  MG 

0.63 

CALCULATED 

J1250     INJECTION.  DRI2E,  UP  TO  2  ML 

0.82 

CALCULATED 

J1260     INJECTION,  DUOVAL  P. A..  UP  TO  1  ML 

0.53 

CALCULATED 

J1270     INJECTION.  DUOVAL  2X-P.A..  UP  TO  1  ML 

0.82 

CALCULATED 

J1280     INJECTION.  DURABOLIN.  DURAB0LIN-50 .  UP  T 

1  .24 

CALCULATED 

J1290     INJECTION,  DURACILLIN  AS,   UP  TO  600.000 

0.51 

CALCULATED 

J1300     INJECTION,  DURATRAD,  UP  TO  10  MG 

0.63 

CALCULATED 
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0  .49 

CALCULATED 

J1310     INJECTION,   E-IONATE-P.A. ,  UP  TO  5  MG 

J1320     INJECTION,  ELAVIL  HCL,  UP  TO  20  MG 

0.50 

CALCULATED 

J1330     INJECTION,  ERGONOVINE  MALEATE,  ERGOTRATE 

0 . 53 

CALCULATED 

J1340     INJECTION,   AQUEOUS  OR  SALINE  PLACEBO 

0.63 

CALCULATED 

J1350     INJECTION,  ERYTHROMYCIN- IM .  ERYTHROCIN  E 

0 .  54 

CALCULATED 

J13S0     INJECTION,   ERTHROMYCIN- I V  OR  ILOTYCIN  GL 

0  . 99 

CALCULATED 

J1370     INJECTION,   ESCHATIN,   UP  TO  10  ML 

1.15 

CALCULATED 

J1380     INJECTION,  ESTRAVAL  P. A.,   UP  TO  10  MG 

0  . 48 

CALCULATED 

J1390     INJECTION,  ESTRAVAL-2X,  UP  TO  20  MG 

0  .  56 

CALCULATED 

J1400     INJECTION,  ESTRADIOL,  UP  TO  0.25  MG 

0  . 40 

CALCULATED 

J1405     INJECTION,  ESTRADURIN 

2.11 

CALCULATED 

J1410     INJECTION,  ESTROGEN,  UP  TO  2  MG  OR  20.00 

0  . 49 

CALCULATED 

J1420     INJECTION,   ESTRONOL ,  UP  TO  2  MG  OR  20,00 

0  .  4S 

CALCULATED 

J1430     INJECTION,   ESTATE,   UP  TO  10  MG 

0  .48 

CALCULATED 

J1435     INJECTION,  ESTRONE 

0  . 49 

CALCULATED 

J1440     INJECTION,   FELLOZINE,  UP  TO  50  MG 

0  .85 

CALCULATED 

J1450     INJECTION,  FEMOGEN  LA,  UP  TO  40  MG 

0  .68 

CALCULATED 

J1460     INJECTION,   GAMMA  GLOBULIN   1  CC 

0 . 74 

CALCULATED 

J1470     INJECTION,   GAMMA  GLOBULIN  2  CC 

1  . 03 

CALCULATED 

J1480     INJECTION,   GAMMA  GLOBULIN,  3  CC 

1  . 09 

CALCULATED 

J1490     INJECTION,   GAMMA  GLOBULIN,   4  CC 

1  .22 

CALCULATED 

J1500     INJECTION,  GAMMA  GLOBULIN,   5  CC 

1  . 57 

CALCULATED 

J1510     INJECTION,   GAMMA  GLOBULIN.  G  CC 

1  . 76 

CALCULATED 

J1520     INJECTION,  GAMMA  GLOBULIN.   7  CC 

2 . 39 

CALCULATED 

J1530     INJECTION,  GAMMA  GLOBULIN,   8  CC 

1  . 58 

CALCULATED 

J1540     INJECTION,  GAMMA  GLOBULIN,   9  CC 

1  .20 

CALCULATED 

J1550     INJECTION,  GAMMA  GLOBULIN,    10  CC 

2.30 

CALCULATED 

J15e0     INJECTION,  GAMMA  GLOBULIN,  OVER  10  CC 

5 . 60 

CALCULATED 

J1570     INJECTION,  GANPHEN,  UP  TO  50  MG 

0 . 53 

CALCULATED 

J1580     INJECTION.  GARAMYCIN,  GENTAMICIN,   UP  TO 

0.98 

CALCULATED 

J1590     INJECTION,  GLUKOR.  UP  TO  1  ML 

0.52 

CALCULATED 

J1600     INJECTION.  GOLD  SODIUM  THIOSULFATE,  UP  T 

1  .18 

CALCULATED 

J1610     INJECTION,  GOMENOL,  UP  TO  10  ML 

0.54 

CALCULATED 
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0 . 57 

CALCULATED 

J1620     INJECTION,  GYNERGEN.  ERGOTAMINE  TARTRATE 

J1630     INJECTION.  HALOPERIDOL,  UP  TO  5  MG 

0.91 

CALCULATED 

J1631     INJECTION,  HALOPERIDOL  DECANOATE 

2  .27 

CALCULATED 

J1640     INJECTION,   HEPARIN,  30  ML 

0.93 

CALCULATED 

J1650     INJECTION,  HEXADROL  PHOSPHATE,  UP  TO  4  M 

0 . 47 

CALCULATED 

J1S60     INJECTION,   HISTAMINE,  UP  TO  2.75  MG 

0  .50 

CALCULATED 

J1670     INJECTION,   HOMO-TET,   TETANUS  IMMUNE  GLOB 

0 . 98 

CALCULATED 

J1680     INJECTION,  HYDELTRASOL,   PREDNISOLONE  PHO 

0  . 93 

CALCULATED 

J1690     INJECTION,   HYDELTRA  TBA,   UP  TO  20  MG 

0  .  72 

CALCULATED 

J1700     INJECTION,   HYDROCORTISONE  ACETATE,  BIOSO 

0  . 48 

CALCULATED 

J1710     INJECTION,   HYDROCORTONE  PHOSPHATE,   UP  TO 

0  .  74 

CALCULATED 

J1720     INJECTION,   HYDROCORTISONE  SODIUM  SUCCINA 

0.64 

CALCULATED 

J1730     INJECTION,   HYPERSTAT,   UP  TO  300  MG 

1  . 85 

CALCULATED 

J1739     INJECTION,   HYDROXYPROGESTERONE  CAPROATE 

0 . 53 

CALCULATED 

J1740     INJECTION,  HYDROXYPROGESTERONE  CAPROATE, 

0  .87 

CALCULATED 

J1741     INJECTION,  HYDROXYPROGESTERONE  CAPROATE, 

0  . 80 

CALCULATED 

J1750     INJECTION,   HYKINONE,  UP  TO  10  MG 

0  .  56 

CALCULATED 

J17S0     INJECTION,   IMFERON,   2  CC 

1  . 25 

CALCULATED 

J1770     INJECTION,   IMFERON,   5  CC 

1  . 80 

CALCULATED 

J1780     INJECTION,    IMFERON,    10  CC 

2  . 03 

CALCULATED 

J1790     INJECTION,   INAPSINE,   UP  TO  5  MG 

1.14 

CALCULATED 

J1800     INJECTION,   INDERAL,  UP  TO  1  MG 

0  . 53 

CALCULATED 

J1810     INJECTION,   INNOVAR,   UP  TO  2  ML  AMPULE 

1.15 

CALCULATED 

J1820     INJECTION,   INSULIN,  UP  TO  100  UNITS 

0 . 52 

CALCULATED 

J1830     INJECTION,   ISOJECT,  STREPTOMYCIN  SULFATE 

0.47 

CALCULATED 

J1840     INJECTION,   KANTREX,  KANAMYCIN  SULFATE.  U 

1  . 38 

CALCULATED 

J1850     INJECTION.   KANTREX  PEDIATRIC,   UP  TO  75  M 

0.91 

CALCULATED 

J1860     INJECTION,   KAPPADIONE.  UP  TO  10  MG 

3  .66 

CALCULATED 

J1870     INJECTION,  KENAL0G-10 

0  . 68 

CALCULATED 

J1880     INJECTION,  KENALOG-40 

1  .09 

CALCULATED 

J1890     INJECTION,   KEFLIN,  UP  TO  1  GRAM 

0.76 

CALCULATED 

J1900     INJECTION,   KONAKION,  UP  TO  10  MG 

0.80 

CALCULATED 

J1910     INJECTION,  KUTAPRESSIN,   UP  TO  2  ML 

0.87 

CALCULATED 
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P    *4  C 

U  . 

p  Al  Pin  ATFP 

LALLUL A  1 LU 

<J1s<^U      iNJLLIiUN,    L  ANUa  J.  N,    Ur    lU   U.O  Mb 

MQOA      Tki  icf^TTniii     1  ADr*niii     (ID  Tn   on  up 
JisoU      INJtUliUN,    LAKbUN,    Ur    1  U   <iU  Mb 

P    K  7 

P  A  1  PI  II  ATFP 
LALLULA 1 LU 

I A  QA  r\        Tkl   ICPTTPkl        1    ACTV        ilD     TH     OA  UP 

Jiy^U      INJLLIiUN,    LAb Ia,    Ur    lU  Mb 

P  AQ 

P  A  1  Pill   A  TFfl 
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I^OCn        TklirPTTflW       ICDTTTkIC        AklTITDTnTkir       IID  TH 

Jlc70U      XNUbLilUN,    LcKillNL,    ANlLcKiUlNL  ,    Ur  lU 

P    C  R 
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LALLULA 1 LU 
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P  A 1  Pill  ATFP 
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P  Qfi 

U  .  do 

P  A  1  Pill   A  TF  n 
LALLULA 1 LU 

MQQP        T  kl  irPTTPki       1  r\/CTkJ       IID    TP    P    OR  Uf^ 
Jl9oU      irtyJcUliUrt,    LLvoini,    Ur    lU    U  .  Mb 

P  GA 

P  Al  PI  11  ATFP 
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P    7  i 

P  Al  PI  II  ATFP 
LALLULA I L  U 

lOPPP        TKI  IFPTTPkJ       1   TnPPATkJr       (^P  PP 

p  Rp 

u  .  ou 

P  Al  PI  11  ATFP 
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IOP1P       Tkl  iCPTTPkJ       1   TklPPPTkl      1  TkiPPMVPTkJ       l(D    TP  '3 

p  Cfi 

U  .  DO 

r  Al  PI  II  ATFP 
LMLLULA 1 LU 

lOPOP        TkJ  irPTTPkl       1  TDP-UTDTkl 
J^U^U      iiNJLLIiUFN,    LirU  nQri.N 

P  ^A 

p  Al  PI  II  ATFP 
LHLLULA 1 LU 

lOPOP        Tkl  irPTTPkl       1   TDP-I  IITTkl    Tkl    PTI  DDPPTCTCDP 

J^UoU      INJLLIlUN,    LirU   LUIxN    XN   UlL,  rKUbLolcKU 

P  70 
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LALLULA 1 LU 
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P  AG. 
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LALLULA  1  L  U 

lOPCP        Tkl   ICPTTPkl        I    TV/CD        IID     TP     OP  UPP 

J^UOU      INUtLliUN.    LiVtK,    Ur    lU   ^U  MLb 

P    /I  O 

P  A I   PIN  ATFP 

LALLULA 1 LU 

lOPCP       Tkl  irPTTPkl       1  PDFAkl       t  ID    TP     H  UP 
J^UDU      iiNJLbiiUri,    LUKrAiN,    Ur    lU    1  Mb 

P  CO 

P  Al  PI  II  ATFP 
LALLULA 1 L  U 

IOP7P       TKI  ICPTTPKl       1  nOTPTklC       C^PP  UP 

O&U/U      INULLIiUN,    LUKiUiNL,    DUU  Mb 

A  7P 

u .  /u 

P  Al  Pill  ATFP 
L  ALLUL A  1 L  U 

lOPfiP        TkltrPTTPKI       IPDTRTKir        H  PD 

P  7P 
U  .  IK) 

P  Al  PHI  ATFP 
LALLULA 1 LU 

lOPQP        Tkl  irPTTPkl       1  IIFVI  1   TkJ       IID    TP    RPP  UP 

J^UsU      iNJtUliUn,    LUriLLiN,    Ur    lU    DUU  Mb 

P  7i4 

P  A  1  PI  II  ATFP 
LALLULA 1 LU 

I01PP        TkJ  IFPTTPkJ       1  IIUTKIAI      CPPTIIU       IID    TP     4  OP  UP 
J^IUU      iiNJCLtiUiN,    LUMINAL    oUUlUM,    Ur    lU     i^U  Mb 

P  ^A 

P  A 1  Pill  ATFP 
LALLULA 1 LU 

lO'lHP        Tkl   IFPTTPkl        UAI    .P.FFU     APllACDCklCTPkl        IID  TP 

J^iiU      iNJLLIiUN,    MAL   U   rLM   AUbAorcNbiUN ,    Ur  lU 

p   K  ^ 

P  A 1  Pill  ATFP 
LALLULA 1 LU 

lOHOP       Tkl  IFPTTPkl       UAI   .P-FFU     Tkl    PTI         IID    TP     A  Ul 

J^i^U      iNJLLIiUN,    MAL   U   rt-M    XN   UiL,    Ur    lU    i  ML 

A  PP 

1  .  uu 

P  A 1   Pill  ATFP 

LALLULA 1 LU 

lOl'^P        TKIIFPTTPKI       MAIPPFkJ     APIIACDFkJCTPKI       IID    TP  R 
O^IOU      iNJLLIiUN,    MALUbLN    AUUAorLNoiUN,    Ur    lU  D 

P  7Q 

P  Al  PI  II  ATFn 
LALLULA 1 L  U 

I014P        TKIIFPTTPKI       UAIPPFkJ    IA     Tkl    PTI         IID    TP  OPP 
J^IMU      iNJLLIiUN,    MALUbLN    LA    iN    UiL,    Ur    lU  ^UU 

P  CO 

P  Al  PI  II  ATFP 
LALLULA 1 LU 

I01KP        Tkl   IFPTTPkl        UAklklTTPI          OKV     Tkl     KP  Ul 

J^  1 DU      iNJLLIiUN,    MANNilUL,    ^3/o    iN    3U  ML 

P  CO 

P  A 1   PIN  ATFP 

LALLULA 1 LU 

lO^CP        TkJlFPTTPKI       MADF7TKir       IID    TP    RP  UP 
J^IOU      iNJLLIiUN,    M  AKL^  X  NL  ,    Ur    t  U    D\J  Mb 

P  cc 
U  .  bb 

PAI  Pill  ATFP 
LALLULA  t  LU 

1047P        Tkl   IFPTTPkl        UFklFPDUPkl     A        IID     TP     O  UP 

J^i/U      XNJLLIXUN,    MtNrUKMUN   A,    Ur    lU   ^  Mb 

P  AO 

PAI   P Ml  ATFP 

LALLULA 1 LU 

lO^TR        TkJ  IFPTTPkl  UFDFDTPTklF 

J^i/D      XNJLLIXUN,  MLrLKXUiNL 

U  .  Dh 

PAI   PI  II  ATFP 

LALLULA 1 LU 

lO-lQP        Tkl  IFPTTPkl       UFDFDPAkJ       IID    TP    CP  UP 

J^loU      iNJLLIiUN,    MLrLKbAN,    Ur    lU    OU  Mb 

P    C  i 

U  .  b  1 

PAI  Pill  ATFP 

LALLULA 1 LU 

. 1^190      TM.IFPTTnN      MFRc:a|  Yl     UTTH   THFnPHYl  1  TKJF  II 

0  45 

PAI   PIN  ATFn 

J2200     INJECTION.  METHAPYRILENE  HYDROCHLORIDE, 

0.45 

CALCULATED 

J2210     INJECTION.  METHERGINE  HALEATE.  UP  TO  0.2 

0.13 

CALCULATED 

J2220     INJECTION.  METHYLANDROSTENEDIOL ,  ALSO  KN 

0.69 

CALCULATED 

J2230     INJECTION.  METRAZOL.  UP  TO  100  MG 

0.71 

CALCULATED 
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0.86 

CALCULATED 

J2240     INJECTION.  METUBINE  IODINE,   UP  TO  2  MG 

J2250     INJECTION,  METYCAINE  HCL 

0.53 

CALCULATED 

J2260     INJECTION,  MILTOWN  INTRAMUSCULAR,  UP  TO 

2.50 

CALCULATED 

J2270     INJECTION,  MORPHINE,  UP  TO  10  MG 

0.68 

CALCULATED 

J2280     INJECTION.  MYCHEL-S,  UP  TO  250MG 

0.88 

CALCULATED 

J2290     INJECTION.  MYOCHRYSINE.  UP  TO  50  MG 

1  .24 

CALCULATED 

J2300     INJECTION.  NAICOL 

0.63 

CALCULATED 

J2310     INJECTION.  NALLINE  HCL.  UP  TO  5  MG 

1  .03 

CALCULATED 

J2320     INJECTION.   NANDROLONE  OECANOATE.  UP  TO  5 

1  .04 

CALCULATED 

J2321     INJECTION.  NANDROLONE  OECANOATE.  UP  TO  1 

1  .55 

CALCULATED 

J2322     INJECTION.  NANDROLONE  OECANOATE.  UP  TO  2 

2.32 

CALCULATED 

J2330     INJECTION.  NAVANE  IM.  UP  TO  4  MG 

0.54 

CALCULATED 

J2340     INJECTION.   NEO-HOMBREOL .  UP  TO  50  MG 

0.96 

CALCULATED 

J2350     INJECTION.  NICOTINAMIDE.  NIACIN.  UP  TO  1 

0.63 

CALCULATED 

J2360     INJECTION.  NORFLEX.   UP  TO  60  MG 

0.73 

CALCULATED 

J2370     INJECTION.  NEO-SYNEPHRINE .   UP  TO  1  ML 

0.59 

CALCULATED 

J2380     INJECTION.   NEOPAVRIN.  UP  TO  60  MG 

0.93 

CALCULATED 

J2390     INJECTION.  NEOTHYLLINE.  UP  TO  500  MG 

0.73 

CALCULATED 

J2400     INJECTION.  NESACAINE  AND  NESACAINE-CE 

0.62 

CALCULATED 

J2410     INJECTION.  NUMORPHAN .  UP  TO  1  MG 

0.71 

CALCULATED 

J2420     INJECTION.  NYLOXIN.  UP  TO  3  ML 

0.61 

CALCULATED 

J2430     INJECTION.  OMNIPEN-N.  UP  TO  500  MG 

0.86 

CALCULATED 

J2440     INJECTION.  PAPAVERINE  HCL.   UP  TO  60  MG 

0.46 

CALCULATED 

J2450     INJECTION.  OUABAIN.  UP  TO  0.5  MG 

0.48 

CALCULATED 

J2460     INJECTION,  OXYTETRACYCLINE .  UP  TO  50  MG 

0.51 

CALCULATED 

J2470     INJECTION.  PAN  HEPARIN.  UP  TO  1000  UNITS 

0.54 

CALCULATED 

J2480     INJECTION,  PANTOPON.  OPIUM,  UP  TO  20  MG 

0.77 

CALCULATED 

J2490     INJECTION,  PARALDEHYDE.  UP  TO  5  ML 

0.85 

CALCULATED 

J2495     INJECTION.  PATHILON 

0.58 

CALCULATED 

J2500     INJECTION,  PENBRITTIN-S .  UP  TO  500  MG 

0.66 

CALCULATED 

J2510     INJECTION.  PENICILLIN.  PROCAINE  AQUEOUS. 

0.53 

CALCULATED 

J2515     INJECTION.  PENTOBARBRTAL  SODIUM 

0.43 

CALCULATED 

J2520     INJECTION.  PENTOTHAL  SODIUM 

0.67 

CALCULATED 
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0.78 

CALCULATED 

J2530     INJECTION,  PERMAPEN  ISOJECT.   UP  TO  600.0 

J2540     INJECTION,   PFI2ERPEN,  UP  TO  600,000  UNIT 

0.55 

CALCULATED 

J2550     INJECTION,   PHENERGAN,  UP  TO  50  MG 

0.47 

CALCULATED 

J2560     INJECTION,  PHENOBARBITAL ,   UP  TO  120  MG 

0.51 

CALCULATED 

J2570     INJECTION,  PHYATROMINE-H ,   UP  TO  2  ML 

0.60 

CALCULATED 

J2580     INJECTION.   PIROMEN,  UP  TO  4  MCG 

0.71 

CALCULATED 

J2590     INJECTION.   PITOCIN.   UP  TO  10  UNITS 

0.51 

CALCULATED 

J2595     INJECTION.   PITRESSIN  TANNATE 

1  .24 

CALCULATED 

J2600     INJECTION.  PITUITRIN.  PITUITRIN-S,   UP  TO 

0.95 

CALCULATED 

J2610     INJECTION,   PLASMANATE,   UP  TO  250  ML 

2.14 

CALCULATED 

J2620     INJECTION,   POLYCILLIN  N.  UP  TO  500  MG 

0.84 

CALCULATED 

J2630     INJECTION,   PREDALONE ,   UP  TO  1  ML 

0  .  53 

CALCULATED 

J2640     INJECTION.   PREDNISOLONE  PHOSPHATE,   TO  20 

0.54 

CALCULATED 

J2650     INJECTION,  PREDNISOLONE  ACETATE,  DUA-PRE 

0.54 

CALCULATED 

J2655     INJECTION,  PREMARIN 

1  .30 

CALCULATED 

J2660     INJECTION,  PRINCIPEN  -N,   UP  TO  500  MG 

0.58 

CALCULATED 

J2670     INJECTION,   PRISCOLINE  HCL,   UP  TO  25  MG 

0.60 

CALCULATED 

J2672     INJECTION,  PRO-BANTHINE 

0.45 

CALCULATED 

J2675     INJECTION,  PROGESTERONE 

0.55 

CALCULATED 

J2680     INJECTION,   PROLIXIN  DECANOATE,  UP  TO  25 

1.41 

CALCULATED 

J2690     INJECTION,  PRONESTYL,  UP  TO  1  GM 

1  .63 

CALCULATED 

J2700     INJECTION,  PROSTAPHLIN,  UP  TO  250  MG 

1  .01 

CALCULATED 

J2710     INJECTION,   PROSTIGMIN  METHYLSULFATE .  UP 

0.61 

CALCULATED 

J2720     INJECTION,   PROTAMINE  SULFATE,   UP  TO  5  ML 

0.49 

CALCULATED 

J2730     INJECTION,   PROTOPAM  CHLORIDE.  UP  TO  1  GM 

1  .27 

CALCULATED 

J2740     INJECTION,  PYRILGIN 

0.53 

CALCULATED 

J2750     INJECTION,  RABIES  VACCINE,   PER  DOSE 

5.18 

CALCULATED 

J2760     INJECTION,  REGITINE  MESYLATE,  UP  TO  5  MG 

2.17 

CALCULATED 

J2765     INJECTION,  REGLAN,  UP  TO  10  MG 

0 . 92 

CALCULATED 

J2770     INJECTION,   RESERPINE,  UP  TO  5  MG 

0.58 

CALCULATED 

J2780     INJECTION,  RESPIREX,   UP  TO  5  ML 

0.32 

CALCULATED 

J2790     INJECTION,   RHOGAM,  RHO  D  IMMUNE  GLOBULIN 

4.28 

CALCULATED 

J2800     INJECTION,   ROBAXIN,   UP  TO  10  ML 

0.62 

CALCULATED 
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S  0  U  P  C  6 

0  . 66 

PALCUL ATFn 

J28  1  n      IN JFCTTQN  cjALYRGAN-THFOPHYLL INF     UP   TQ  7 

.13850      TN.IFrTIOk     ^^ANDRTI       IIP   TD   "5  MG 

0  46 

PAI  Pill  ATFD 

0.85 

PAI  PUI  ATFD 

J?S3fl      TN.IFCTIQN     "^AVArORT-t?     IIP   TO    1  Ml 

0  54 

PAI  PUI  ATFD 

WMI.OUL.M  1 

,128dfl      TN.IFCTinN        AVACDRT -  "Sn     UP   TQ   50  MG 

0  49 

PAI  put  ATFn 

,12850      IN.JFf"TIQN        AUACQRT -  1 00     UP   TO    100  MG 

0  55 

CALCUl  ATFD 

,J28S0     INJECTION     "SECONAL   "SODIUM     UP  TQ  250  MG 

0  56 

CALCUl ATFD 

,12870     IN,JFCTIQN     <^FMF«;TRIN     UP  TO  2  MG 

0  . 49 

CALCUl ATED 

,12880     IN,IFCTIQN     "^FRPA<^IL     UP  TQ   5  MG 

0  .  57 

CALCULATED 

,12890     IN,IFCTIQN     9MALL  PQX   (FOR  TREATMENT  ONLY 

0  . 69 

CALCUL  ATED 

.12900     IN.JECTIQN  ^□DA'^nNE 

0  . 65 

CALCULATED 

,12910     IN,]ECTIQM     "^OLGANAL     UP  TQ  50  MG 

1  . 24 

CALCULATED 

,J2912     IN,IECTIQN     "^QDIUM  CHLORIDE 

0  . 43 

CALCULATED 

0  63 

PA!  nil  ATFD 

0  90 

CAI  rui  ATFD 

1  62 

PA!  nil  ATFD 

jc^^idn    TN.iFrTTnw    ^^panfcitrtn  p    up  to  i  ml 

0  57 

CALCUl  ATFD 

J9QSn      TN  IFriTDM      ^PARTWF      UP   TD    PR  MR 

0  57 

pAi  riji  ATFn 

.IPQfifl      TM  iFrTTDN      c^PARTnrTN      UP   TO    1  *in  MR 

0  95 

PAI  PUI  ATFD 

■  IPQ7n      TNUFPTTriN     crTAPHPTl  I  TW     UP   TD    1  RM 

1.14 

CALCUL  ATED 

\o<^i^    Tw.iFrTTnw    c;taphyi  nrnrnic:  Tnynin 

0  62 

PAI  PI  11  ATFD 

IPQftn      TM.IFrTTnW      c^TFI  A7TMF      UP   TD   0  MR 

1.15 

PAI  PUI  ATFn 

lOQQH       Tkl  ICTTTnw       QTCDAWr       IIP    Tfl  MR 

0   K  1 

r A!  ri  11  ATrn 

UHL.UUL.H  1 

l9QQf^      TW  IFPTTriKJ  CTPrPTnk'TWA<^F-^TDFPTnnnDKJA^F 

H  .  I  O 

PAI  PI  II  ATFn 

UMLUUUM 1 uU 

l'50nn      TW  IFPTTriW      <^TDFPTnMYrTW      UP    TD    1  RM 

0  5ft 

PAI  PI  11  ATFn 

lonin      TW  IFRTTrtM      ^URI  TMA7F      MP   TH   9  Ml 

0  63 

PAI  PUI  ATFn 

i'^H'^n     TW  iFPTTnw     ciipncTDTW     IIP  Tn  on  mr 

n  50 

PAI  PUI  ATFn 

J3030     INJECTION.  SUX-CERT,  UP  TO  1000  MG 

0.99 

CALCULATED 

J3040     INJECTION.  SYMPTROL,  UP  TO  3  ML 

0.65 

CALCULATED 

J3050     INJECTION,   SYNCURINE.  UP  TO  2  MG 

0.92 

CALCULATED 

J3060     INJECTION.  SYNKAYVITE,  UP  TO  10  MG 

0.53 

CALCULATED 

J3070     INJECTION,   TALWIN.  UP  TO  30  MG 

0.55 

CALCULATED 

J3080     INJECTION.   TARACTAN,  UP  TO  50  MG 

0.91 

CALCULATED 
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0.70 

CALCULATED 

J3090     INJECTION,   T-E  lONATE-P.A..   UP  TO  2  ML 

J3100     INJECTION.   TERRAMYCIN,   UP  TO  50  MG 

0.53 

CALCULATED 

J3105     INJECTION,  TERBUTALINE  SULFATE,  UP  TO  1 

0.65 

CALCULATED 

J3110     INJECTION.   TESLAC,   UP  TO  100  MG 

0.69 

CALCULATED 

J3120     INJECTION.   TESTOSTERONE  ENANTHATE.  UP  TO 

0.46 

CALCULATED 

J3130     INJECTION.  TESTOSTERONE  ENANTHATE.  UP  TO 

0.51 

CALCULATED 

J3140     INJECTION.   TESTOSTERONE.  AQUEOUS,   UP  TO 

0  .44 

CALCULATED 

J3150     INJECTION,  TESTOSTERONE  PROPIONATE.  UP  T 

0  .47 

CALCULATED 

J3160     INJECTION.  TESTROGEN,  UP  TO  2  ML 

0  .60 

CALCULATED 

J3170     INJECTION.   TESTATE.   UP  TO  1  ML 

0.47 

CALCULATED 

J3180     INJECTION.  TETANUS  TOXOID.  UP  TO  1  ML 

0.60 

CALCULATED 

J3190     INJECTION.   TETRACYN.   UP  TO  250  MG 

0.63 

CALCULATED 

J3200     INJECTION.   THEELIN,  UP  TO  1  MG 

0  .  50 

CALCULATED 

J3210     INJECTION,   THIODYNE.   UP  TO  50  MG 

0.49 

CALCULATED 

J3220     INJECTION,  THIOMERIN,  UP  TO  2  ML 

0.56 

CALCULATED 

J3230     INJECTION,  THORAZINE,  CHLORPROMA  2INE,  U 

0  .  76 

CALCULATED 

J3240     INJECTION,   THYROTROPIN,  UP  TO  10  I.U. 

2  .40 

CALCULATED 

J3250     INJECTION,  TIGAN.  UP  TO  200  MG 

0.60 

CALCULATED 

J3260     INJECTION.   TOBRAMYCIN  SULFATE.   NEBCIN,  U 

1.11 

CALCULATED 

J3270     INJECTION,   TOFRANIL,   UP  TO  25  MG 

0.53 

CALCULATED 

J3280     INJECTION,  TORECAN,  UP  TO  10  MG 

0.54 

CALCULATED 

J3290     INJECTION,  TOTACILLIN-N ,  UP  TO  500  MG 

0  .  72 

CALCULATED 

J3300     INJECTION,  TRIAMCINOLONE,  UP  TO  40  MG 

0.71 

CALCULATED 

J3310     INJECTION,  TRILAFON,  UP  TO  5  MG 

0.54 

CALCULATED 

J3320     INJECTION,  TROBICIN,  UP  TO  2  GM 

1  .72 

CALCULATED 

J3330     INJECTION,  ULACORT 

0.63 

CALCULATED 

J3340     INJECTION,  UNITENSEN  AQUEOUS,  UP  TO  2  ML 

1  .53 

CALCULATED 

J3350     INJECTION,  UREAPHIL,  UP  TO  40  GM 

0.68 

CALCULATED 

J3355     INJECTION,  URESTRIN 

0 . 52 

CALCULATED 

J3360     INJECTION,   VALIUM.   UP  TO  5  MG 

0.61 

CALCULATED 

J3370     INJECTION,  VANCOCIN  HCL ,  UP  TO  500  MG 

3.60 

CALCULATED 

J3380     INJECTION.  VASODILAN.  UP  TO  10  MG 

0.32 

CALCULATED 

J3390     INJECTION.   VASOXYL,  UP  TO  20  MG 

0.89 

CALCULATED 
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1  .03 

CALCULATED 

J3400     INJECTION,  VESPRIN.  UP  TO  20  MG 

J3410     INJECTION,  VISTARIL.  UP  TO  25  MG 

0.48 

CALCULATED 

J3420     INJECTION,  VITAMIN  B-  12,  UP  TO  1000  HCG 

0.47 

CALCULATED 

J3430     INJECTION,   VITAMIN  K,  UP  TO  10  MG 

0.57 

CALCULATED 

J3440     INJECTION.   VONTROL,  UP  TO  40  MG 

0.69 

CALCULATED 

J3450     INJECTION.  WYAMINE,  UP  TO  30  MG 

0.55 

CALCULATED 

J3460     INJECTION,   WYCILLIN,  UP  TO  600.000  UNITS 

0.56 

CALCULATED 

J3470     INJECTION.   WYDASE .  UP  TO  150  UNITS 

0.62 

CALCULATED 

J3480     INJECTION,  XYLOCAINE 

0.53 

CALCULATED 

J3490     UNCLASSIFIED  DRUGS 

1  .23 

CALCULATED 

J3500     VITAMIN  THERAPY 

2.75 

CALCULATED 

J3510     CELLULAR  THERAPY 

0.80 

CALCULATED 

J3520     ENDRATE  ETHYLENEDIAMINE-TETRA-ACETIC  ACI 

1  .71 

CALCULATED 

J3530     NASAL  VACCINE  INHALATION 

0.71 

CALCULATED 

J3540     AUTOGENOUS  BLOOD  EXTRACT,   INTRAVENOUS  OR 

0.88 

CALCULATED 

J3550     INTRA-ARTERIAL  OXYGEN  INJECTION 

2.  12 

CALCULATED 

J3560     ADRENAL  CORTEX  EXTRACT 

0.75 

CALCULATED 

J3570     LAETRILE,  AMYGDALIN.  VITAMIN  B17 

1  .77 

CALCULATED 

J6000     TETANUS  TOXOID 

0.44 

CALCULATED 

J6005  POLIO 

0.00 

CALCULATED 

J6010  TYPHOID 

0.48 

CALCULATED 

J6015  TYPHUS 

0.78 

CALCULATED 

J6020  INFLUENZA 

4.43 

CALCULATED 

J6025  CHOLERA 

1  .49 

CALCULATED 

J6030  MEASLES 

1  .93 

CALCULATED 

J6040  RUBELLA 

1  .29 

CALCULATED 

J6045  SMALLPOX 

0.64 

CALCULATED 

J6065     PNEUMOCOCCAL  PNEUMONIA  VACCINE,  INCLUDES 

1  .59 

CALCULATED 

J7000     VIAL  OF  ALLERGY  VACCINE 

2.79 

CALCULATED 

J7010     VIAL  OF  ALLERGY  VACCINE,  SINGLE  DOSE 

0.92 

CALCULATED 

J7020     VIAL  OF  ALLERGY  VACCINE,  MULTIPLE  DOSE, 

0.73 

CALCULATED 

J7030     INFUSION,  NORMAL  SALINE  SOLUTION  ,  1000 

1  .28 

CALCULATED 

J7040       INFUSION,  NORMAL  SALINE  SOLUTION,  STERI 

1  .22 

CALCULATED 
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290.88 

CALCULATED 

L5160     KNEE  DISARTICULATION  (OR  THROUGH  KNEE), 

L5200     ABOVE  KNEE.  MOLDED  SOCKET,  SINGLE  AXIS  C 

291 . 77 

CALCULATED 

L5210    ABOVE  KNEE,  SHORT  PROSTHESIS,  NO  KNEE  JO 

234.76 

CALCULATED 

L5220     ABOVE  KNEE,  SHORT  PROSTHESIS,  NO  KNEE  JO 

258 .38 

CALCULATED 

L5230     ABOVE  KNEE,  FOR  PROXIMAL  FEMORAL  FOCAL  D 

325 .28 

CALCULATED 

L5250    HIP  DISARTICULATION,  CANADIAN  TYPE;  MOLD 

324 . 70 

CALCULATED 

L5270    HIP  DISARTICULATION,  TILT  TABLE  TYPE;  MO 

441 .05 

CALCULATED 

L5280     HEMIPELVECTOMY,  CANADIAN  TYPE;  MOLDED  SO 

388.41 

CALCULATED 

L5300     BELOW  KNEE,  MOLDED  SOCKET,  SACH  FOOT,  EN 

305.77 

CALCULATED 

L5310    KNEE  DISARTICULATION  (OR  THROUGH  KNEE), 

379.54 

CALCULATED 

L5320     ABOVE  KNEE,  MOLDED  SOCKET,  OPEN  END,  SAC 

432.73 

CALCULATED 

L5330    HIP  DISARTICULATION,  CANADIAN  TYPE;  MOLD 

466 . 56 

CALCULATED 

L5340     HEMIPELVECTOMY,   CANADIAN  TYPE;  MOLDED  SO 

485 . 38 

CALCULATED 

L5400     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

88  .32 

CALCULATED 

L5410     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

44  .86 

CALCULATED 

L5420     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

80  .  73 

CALCULATED 

L5430     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

45 .  71 

CALCULATED 

L5450     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

41  .83 

CALCULATED 

L5460     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

55.20 

CALCULATED 

L5500     INITIAL.  BELOW  KNEE  "PTB"  TYPE  SOCKET,  " 

135.76 

CALCULATED 

L5505     INITIAL.   ABOVE  KNEE  -  KNEE  DISARTICULATI 

145.63 

CALCULATED 

L5510     PREPARATORY.  BELOW  KNEE     "PTB"     TYPE  SOC 

142 . 73 

CALCULATED 

L5520    PREPARATORY.  BELOW  KNEE  "PTB"  TYPE  SOCKE 

151 .59 

CALCULATED 

L5530     PREPARATORY,  BELOW  KNEE  "PTB"  TYPE  SOCKE 

168 .  13 

CALCULATED 

L5540    PREPARATORY,  BELOW  KNEE  "PTB"  TYPE  SOCKE 

174.07 

CALCULATED 

L5560     PREPARATORY,  ABOVE  KNEE-  KNEE  DISARTICUL 

182.82 

CALCULATED 

L5570    PREPARATORY,  ABOVE  KNEE-KNEE  DISARTICULA 

202.66 

CALCULATED 

L5580    PREPARATORY,  ABOVE  KNEE-KNEE  DISARTICULA 

220.02 

CALCULATED 

L5585     PREPARATORY,  ABOVE  KNEE-KNEE  DISARTICULA 

262.90 

CALCULATED 

L5590    PREPARATORY,  ABOVE  KNEE-KNEE  DISARTICULA 

221 .59 

CALCULATED 

L5600    PREPARATORY,  HIP  DISARTICULATION-HEMIPEL 

381 .67 

CALCULATED 

L5610     ADDITION  TO  LOWER  EXTREMITY,  ABOVE  KNEE, 

90.38 

CALCULATED 

L5612    ADDITIONS  TO  LOWER  EXTREMITY,  ABOVE  KNEE 

69.57 

CALCULATED 
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62.05 

CALCULATED 

L5614    ADDITIONS  TO  LOWER  EXTREMITY,  ABOVE  KNEE 

L561S     ADDITION  TO  LOWER  EXTREMITY.  ABOVE  KNEE, 

115.69 

CALCULATED 

L5618     ADDITION  TO  LOWER  EXTREMITY,   TEST  SOCKET 

28.35 

CALCULATED 

L5620     ADDITION  TO  LOWER  EXTREMITY,  TEST  SOCKET 

31  .02 

CALCULATED 

L5622    ADDITION  TO  LOWER  EXTREMITY.  TEST  SOCKET 

32.99 

CALCULATED 

L5624     ADDITION  TO  LOWER  EXTREMITY,  TEST  SOCKET 

38.99 

CALCULATED 

L5626     ADDITION  TO  LOWER  EXTREMITY,  TEST  SOCKET 

47.90 

CALCULATED 

L5628     ADDITION  TO  LOWER  EXTREMITY,  TEST  SOCKET 

43.31 

CALCULATED 

L5630     ADDITION  TO  LOWER  EXTREMITY.  SYMES  TYPE. 

44.42 

CALCULATED 

L5631     ADDITION  TO  LOWER  EXTREMITY.   ABOVE  KNEE 

0.00 

CALCULATED 

L5632     ADDITION  TO  LOWER  EXTREMITY.  SYMES  TYPE, 

19.05 

CALCULATED 

L5634     ADDITION  TO  LOWER  EXTREMITY,  SYMES  TYPE, 

34.94 

CALCULATED 

L5636     ADDITION     TO  LOWER  EXTREMITY.  SYMES  TYPE 

26.31 

CALCULATED 

L5637     ADDITION  TO  LOWER  EXTREMITY.  BELOW  KNEE. 

98.24 

CALCULATED 

L5638     ADDITION     TO  LOWER  EXTREMITY,  BELOW  KNEE 

61  .51 

CALCULATED 

L5639     ADDITION  TO  LOWER  EXTREMITY,  BELOW  KNEE, 

258.41 

CALCULATED 

L5640     ADDITION     TO  LOWER  EXTREMITY.  KNEE  DISAR 

47.  1 1 

CALCULATED 

L5642     ADDITION     TO  LOWER  EXTREMITY,   ABOVE  KNEE 

43.40 

CALCULATED 

L5643     ADDITION     TO  LOWER  EXTREMITY.  HIP  DISART 

127.29 

CALCULATED 

L5644     ADDITION     TO  LOWER  EXTREMITY.  ABOVE  KNEE 

47,01 

CALCULATED 

L5645     ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE 

84.67 

CALCULATED 

L5646     ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE 

65.  18 

CALCULATED 

L5647    ADDITION     TO  LOWER  EXTREMITY.  BELOW  KNEE 

78.94 

CALCULATED 

L5648     ADDITION     TO  LOWER  EXTREMITY.  ABOVE  KNEE 

68.73 

CALCULATED 

L5649     ADDITION     TO  LOWER  EXTREMITY.   ISCHIAL  CO 

192.94 

CALCULATED 

L5650     ADDITIONS  TO  LOWER  EXTREMITY.   TOTAL  CONT 

52.49 

CALCULATED 

L5651     ADDITION     TO  LOWER  EXTREMITY,  ABOVE  KNEE 

105.85 

CALCULATED 

L5652     ADDITION     TO  LOWER  EXTREMITY,  SUCTION  SU 

37.04 

CALCULATED 

L5653     ADDITION     TO  LOWER  EXTREMITY,  KNEE  DISAR 

58. 1 1 

CALCULATED 

L5654     ADDITION     TO  LOWER  EXTREMITY,  SOCKET  INS 

32.53 

CALCULATED 

L5655     ADDITION     TO  LOWER  EXTREMITY,  SOCKET  INS 

29.  17 

CALCULATED 

L5656    ADDITION     TO  LOWER  EXTREMITY,  SOCKET  INS 

32.88 

CALCULATED 

L5658     ADDITION     TO  LOWER  EXTREMITY.  SOCKET  INS 

31  .98 

CALCULATED 
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K  V  U 
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32 . 39 

PAI  PI  11  ATFO 

L3974    SEWHO.  ADDITION  TO  MOBILE  ARM  SUPPORT,  S 

12.14 

CALCULATED 

L3980    UPPER  EXTREMITY  FRACTURE  ORTHOSIS.  HUMER 

22.83 

CALCULATED 

L3982    UPPER  EXTREMITY  FRACTURE  ORTHOSIS,  RADIU 

16.49 

CALCULATED 

L3984     UPPER  EXTREMITY  FRACTURE  ORTHOSIS,  WRIST 

3.76 

CALCULATED 
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28.00 

CALCULATED 

L3985    UPPER  EXTREMITY  FRACTURE  ORTHOSIS.  FOREA 

L3986     UPPER  EXTREMITY  FRACTURE  ORTHOSIS,  COMBI 

20.81 

CALCULATED 

L3999     UNLISTED  PROCEDURES  FOR  UPPER  LIMB  ORTHO 

7.52 

CALCULATED 

L4000     REPLACE  GIRDLE  FOR  MILWAUKEE  ORTHOSIS 

24.84 

CALCULATED 

L4010     REPLACE  TRILATERAL  SOCKET  BRIM 

28  .28 

CALCULATED 

L4020    REPLACE  QUADRILATERAL  SOCKET  BRIM,  MOLDE 

69.79 

CALCULATED 

L4030     REPLACE  QUADRILATERAL  SOCKET  BRIM,  CUSTO 

57.36 

CALCULATED 

L4040     REPLACE  MOLDED  THIGH  LACER 

26.84 

CALCULATED 

L4045     REPLACE  NON-MOLDED  THIGH  LACER 

29.45 

CALCULATED 

L4050     REPLACE  MOLDED  CALF  LACER 

21  .49 

CALCULATED 

L4055     REPLACE  NON-MOLDED  CALF  LACER 

23.69 

CALCULATED 

L4060     REPLACE  HIGH  ROLL  CUFF 

20.20 

CALCULATED 

L4070     REPLACE  PROXIMAL  AND  DISTAL  UPRIGHT  FOR 

19.36 

CALCULATED 

L4080     REPLACE  METAL  BANDS  KAFO.  PROXIMAL  THIGH 

8.33 

CALCULATED 

L4090     REPLACE  METAL  BANDS  KAFO-AFO,   CALF  OR  DI 

7.60 

CALCULATED 

L4100     REPLACE  LEATHER  CUFF  KAFO,  PROXIMAL  THIG 

10.50 

CALCULATED 

L4110     REPLACE  LEATHER  CUFF  KAFO-AFO,  CALF  OR  D 

8.  18 

CALCULATED 

L4130      REPLACE  PRETIBIAL  SHELL 

25.84 

CALCULATED 

L4200     REPAIR  OF  ORTHOTIC  DEVICE,   HOURLY  RATE 

5.52 

CALCULATED 

L4210     REPAIR  OF  ORTHOTIC  DEVICE,  REPAIR  OR  REP 

6.10 

CALCULATED 

L4310     MULTI-PODUS  OR  EQUAL  ORTHOTIC  PREPARATOR 

30.81 

CALCULATED 

L4320     ADDITION  TO  AFO,  MULTI-PODUS  (OR  EQUAL) 

8.47 

CALCULATED 

L4350    PNEUMATIC  ANKLE  CONTROL  SPLINT  (AIRCAST 

15.90 

CALCULATED 

L4360    PNEUMATIC  WALKING  SPLINT  (AIRCAST  OR  EQU 

8.54 

CALCULATED 

L5000     PARTIAL  FOOT,  SHOE  INSERT  WITH  LONGITUDI 

33.05 

CALCULATED 

L5010    PARTIAL  FOOT,  MOLDED  SOCKET.  ANKLE  HEIGH 

96.92 

CALCULATED 

L5020    PARTIAL  FOOT.  MOLDED  SOCKET.  TIBIAL  TUBE 

174.76 

CALCULATED 

L5050     ANKLE.  SYMES.  MOLDED  SOCKET.  SACH  FOOT 

211 .36 

CALCULATED 

L5060     ANKLE.  SYMES.  METAL  FRAME.  MOLDED  LEATHE 

181 .30 

CALCULATED 

L5100     BELOW  KNEE,  MOLDED  SOCKET,  SHIN,  SACH  FO 

230.88 

CALCULATED 

L5105    BELOW  KNEE,  PLASTIC  SOCKET,  JOINTS  AND  T 

280.05 

CALCULATED 

L5110     BELOW  KNEE,  WOOD  SOCKET.  JOINTS  AND  THIG 

246.38 

CALCULATED 

L5150     KNEE  DISARTICULATION  (OR  THROUGH  KNEE). 

232.48 

CALCULATED 
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1  . 23 

CALCULATED 

L3350    HEEL  WEDGE 

L3360    SOLE  WEDGE,  OUTSIDE  SOLE 

2.51 

CALCULATED 

L3370    SOLE  WEDGE,   BETWEEN  SOLE 

2  . 43 

CALCULATED 

L3380     CLUBFOOT  WEDGE 

3 . 37 

CALCULATED 

L3390     OUTFLARE  WEDGE 

3  . 50 

CALCULATED 

L3400     METATARSAL  BAR  WEDGE,  ROCKER 

3  . 96 

CALCULATED 

L3410    METATARSAL  BAR  WEDGE,  BETWEEN  SOLE 

2 . 92 

CALCULATED 

L3420     FULL  SOLE  AND  HEEL  WEDGE ,   BETWEEN  SOLE 

3 . 57 

^  A  1     ^111      A  ▼  ^  f*\ 

CALCULATED 

L3430     HEEL,   COUNTER.   PLASTIC  REINFORCED 

2 . 52 

CALCULATED 

L3440     HEEL,   COUNTER,   LEATHER  REINFORCED 

4  . 49 

CALCULATED 

L3450     HEEL,  SACH  CUSHION  TYPE 

7.15 

CALCULATED 

L3455     HEEL,   NEW  LEATHER,  STANDARD 

1  . 64 

CALCULATED 

L34b0     HEEL,   NEW  RUBBER,  STANDARD 

1  . 57 

CALCULATED 

L3465     HEEL,   THOMAS  WITH  WEDGE 

2.19 

^  A  1       1  1 1    A  T  r"  r\ 

CALCULATED 

L3470     HEEL,   THOMAS  EXTENDED  TO  BALL 

2 . 98 

CALCULATED 

1                       iir"^i          ^  A  n\     Akin     r\r"nr^r"r^f*Tnti     ^rto  ^r^iin 

L3480     HEEL,   PAD  AND  DEPRESSION  FOR  SPUR 

1.61 

CALCULATED 

L3485     HEEL,  PAD,  REMOVABLE  FOR  SPUR 

2 . 09 

CALCULATED 

L3500     MISCELLANEOUS  SHOE  ADDITION,      INSOLE,  LE 

2 . 25 

^  A  1   ^111    A  T  ^ 

CALCULATED 

L3510     MISCELLANEOUS  SHOE  ADDITION,      INSOLE,  RU 

2 . 40 

^  A  1        1  1  1     A  T  ^  ni 

CALCULATED 

L3520     MISCELLANEOUS  SHOE  ADDITION,     INSOLE,  FE 

6  . 09 

CALCULATED 

L3530     MISCELLANEOUS  SHOE  ADDITION,     SOLE,  HALF 

2  . 28 

^  A  1  ^111   A  T  ^  r% 

CALCULATED 

L3540     MISCELLANEOUS  SHOE  ADDITION,     SOLE,  FULL 

3 . 76 

CALCULATED 

L3550     MISCELLANEOUS  SHOE  ADDITION,     TOE  TAP,  S 

0 . 70 

CALCULATED 

L3560     MISCELLANEOUS  SHOE  ADDITION,     TOE  TAP,  H 

0 . 87 

CALCULATED 

L3570    MISCELLANEOUS  SHOE  ADDITION,     SPECIAL  EX 

7 . 63 

CALCULATED 

L3580     MISCELLANEOUS  SHOE  ADDITION,     CONVERT  IN 

3  . 00 

CALCULATED 

L3590    MISCELLANEOUS  SHOE  ADDITION,     CONVERT  FI 

3  . 24 

CALCULATED 

L3595     MISCELLANEOUS  SHOE  ADDITION,     MARCH  BAR 

3 . 20 

CALCULATED 

L360n     TRAN^FFR     OF   /^N   nPTHD'^T'^   FROM  ONF   tjunF  T 

5.10 

CAI  nil  ATFD 

L3610     TRANSFER     OF  AN  ORTHOSIS  FROM  ONE  SHOE  T 

7.83 

CALCULATED 

L3620     TRANSFER     OF  AN  ORTHOSIS  FROM  ONE  SHOE  T 

5.51 

CALCULATED 

L3630     TRANSFER     OF  AN  ORTHOSIS  FROM  ONE  SHOE  T 

8.49 

CALCULATED 

L3640     TRANSFER     OF  AN  ORTHOSIS  FROM  ONE  SHOE  T 

4.74 

CALCULATED 

(CONTINUED) 
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6.54 

CALCULATED 

L3649     UNLISTED  PROCEDURES  FOR  FOOT  ORTHOPEDIC 

L3650    SHOULDER  ORTHOSIS,   (SO).  FIGURE  OF  "8"  D 

3.62 

CALCULATED 

L3660    SO.  FIGURE  OF  "8"  DESIGN  ABDUCTION  RESTR 

5.98 

CALCULATED 

L3670    SO.  ACROMIO/CLAVICULAR  (CANVAS  AND  WEBBI 

4.93 

CALCULATED 

L3700     ELBOW  ORTHOSES  (EO),  ELASTIC  WITH  STAYS 

3.21 

CALCULATED 

L3710     EO,  ELASTIC  WITH  METAL  JOINTS 

10.48 

CALCULATED 

L3720     EO,  DOUBLE  UPRIGHT  WITH  FOREARM/ARM  CUFF 

28.26 

CALCULATED 

L3730     EO,  DOUBLE  UPRIGHT  WITH  FOREARM/ARM  CUFF 

34.84 

CALCULATED 

L3740     EO,  DOUBLE  UPRIGHT  WITH  FOREARM/ARM  CUFF 

79.01 

CALCULATED 

L3800    WRIST-HAND-FINGER-ORTHOSES  (WHFO),  SHORT 

7.38 

CALCULATED 

L3805     WHFO,  LONG  OPPONENS,  NO  ATTACHMENT 

23.22 

CALCULATED 

L3810     WHFO.   ADDITION     TO  SHORT  AND  LONG  OPPONE 

5.30 

CALCULATED 

L3815     WHFO,   ADDITION     TO  SHORT  AND  LONG  OPPONE 

6.84 

CALCULATED 

L3820     WHFO,   ADDITION  TO  SHORT  AND  LONG  OPPONEN 

7.30 

CALCULATED 

L3825     WHFO,   ADDITION     TO  SHORT  AND  LONG  OPPONE 

7.33 

CALCULATED 

L3830     WHFO,  ADDITION     TO  SHORT  AND  LONG  OPPONE 

7.93 

CALCULATED 

L3835     WHFO,  ADDITION     TO  SHORT  AND  LONG  OPPONE 

8.05 

CALCULATED 

L3840     WHFO,  ADDITION     TO  SHORT  AND  LONG  OPPONE 

6.14 

CALCULATED 

L3845     WHFO.   ADDITION     TO  SHORT  AND  LONG  OPPONE 

8.77 

CALCULATED 

L3850     WHFO.   ADDITION     TO  SHORT  AND  LONG  OPPONE 

9.61 

CALCULATED 

L3855     WHFO,  ADDITION     TO  SHORT  AND  LONG  OPPONE 

9.80 

CALCULATED 

L3860     WHFO,  ADDITION     TO  SHORT  AND  LONG  OPPONE 

14.29 

CALCULATED 

L3900     WHFO,  DYNAMIC  FLEXOR  HINGE,  RECIPROCAL  W 

46.03 

CALCULATED 

L3901     WHFO,  DYNAMIC  FLEXOR  HINGE,  RECIPROCAL  W 

57.66 

CALCULATED 

L3902     WHFO,  EXTERNAL  POWERED,  COMPRESSED  GAS 

14.95 

CALCULATED 

L3904    WHFO.  EXTERNAL  POWERED,  ELECTRIC 

14.17 

CALCULATED 

L3906    WHFO,  WRIST  GAUNTLET,  MOLDED  TO  PATIENT 

18.72 

CALCULATED 

L3907    WHFO,  WRIST  GAUNTLED  WITH  THUMB  SPICA,  M 

41  .94 

CALCULATED 

L3908     WHFO.   WRIST  EXTENSION  CONTROL  COCK-UP,  C 

3.56 

CALCULATED 

L3910     WHFO.  SWANSON  DESIGN 

23.92 

CALCULATED 

L3912     WHFO.  FLEXION  GLOVE  WITH  ELASTIC  FINGER 

5.91 

CALCULATED 

L3914     WHFO.  WRIST  EXTENSION  COCK-UP 

3.81 

CALCULATED 

L3916     WHFO.  WRIST  EXTENSION  COCK-UP.  WITH  OUTR 

8.92 

CALCULATED 
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R  VU 

D  .  U  0 

P  Al  PI  II  ATFn 

6  44 

P  Al  PI  II  ATFn 

1  977n    AnniTinw  Tn  i  dufp  fytpfmitv  nPTMn^Tc;  ct 

U  .  D  Q 

P  Al  PI  II  ATFn 

1  07130     AnnTTTnw  Tn  i  nuFD  fytpfmttv  nPTwncTC  wn 

9.0/ 

P Al  PI  11  ATFn 
UMLUULM 1 LU 

1  97AR    AnniTTnw  Tn  i  nwFP  FyTPFMTTv  npTHnc:!^  np 

0.0/ 

PAl  PI  It  ATFn 
IrfH^UUUH 1 LU 

1  97QR     AnniTTnM  Tn  1  nUFR  FyTRFMTTY  nPTun^T^ 

7  ?n 

PAl  PI  II  ATFn 

UHl_OUL.H  1  LU 

1  9Ann    AnnTTTnw  Tn  i  nuFP  FyTPFMTTv  npTHnc;?*^  km 

9  37 

PAl  Pill  ATFn 

1  9ftin    AnniTTnM  Tn  i  nwFP  FyTPFMTTV  nPTHnc;!*^  km 

7  54 

PAl  Pill  ATFn 

1  9R9n     AnnTTTDW  TD  1  nWFR  FyTRFMTTY   ORTHOCIT's  '^0 

1 0 .  70 

PAl  Pill  ATFn 

L«HLUUL.H  1  LU 

1  PftTfl     AnDTTinW  TO  1  nUFR  FyTRFMTTY  nRTHn<;T<;  c;n 

11.60 

PAl  Pill  ATFn 

^HLUUwM 1 LU 

1                IIMI  T^ITFR   PPnrFHIIPF^   FnP   1  nWFP  FyTRFMTTY 

1  3 .  54 

PAl  Pill  ATFn 

1  '^nnn    FnnT    tmc:frt    RFMnuARi  f    nni  nFn  Tn  pattf 

16  13 

PAl  PI  11  ATFn 

^HLUULH 1 LU 

I  '^nm      FnnT    tm^^frt    PFMnwARi  f    Mm  nFn  Tn  patt 

9.57 

PAl  Pill  ATFn 

l^HL.UUL.H  1  LU 

1  '^nnc?      FnnT    tmc;frt    RFMnuARi  f    Mm  nFn  Tn  patt 

PAl  Pill  ATFn 

LiH^UUL-H  1  LU 

1  '^nn'^      FnnT    tmc:frt    PFMnuARi  f    Mm  nFn  Tn  patt 

10.99 

PAl  PI  11  ATFn 

UH1_^UL-H  I  LU 

1  ^nm    FnnT    tmcjfrt    PFMnwARi  f    Mm  nFn  Tn  pattf 

11  70 

PAl  PI  11  ATFn 

WHL.^UL.H  1  LU 

1  Tn!?n    FnnT    twc;fpt    PFMnwARi  f    Mm  nFn  Tn  pattf 

1   1  .  ^  H 

PAl  PHI  ATFn 

l^HUUULH  1  LU 

I  '^O'^n    FonT    tmcjfrt    RFMnuARi  f    FnPMFn  Tn  pattf 

8.97 

PAl  Pill  ATFn 

wH^krfULH  1  LU 

1  •^fldO     FOOT      ARCH   '^UPPHRT      RFMQUARI  F      PRFMDI  OFn 

5.91 

PAl  Pill  ATFn 

^H^k^ULH  1  LU 

1  '^n^n    FnnT    arth  c;iiPPnRT    PFMnuARi  f    PPFMni  nFn 

T  1  ft 

PAl  Pill  ATFn 

LfHLOUUM  1  LU 

I  '^ofin    FnnT    arth  <^LjppnRT    RFMnuARi  F    PRFMm  nFn 

5  36 

PAl  PIJI  ATFn 

L«HUV.«UUH  f  LU 

1  '^n7n    FnnT    arth  ^iiPPnPT    MnM-PFMnv/ARi  f  attaph 

5  7Q 

PAl  Pill  ATFn 

l.rHLLrfULH  1  LU 

1  "^nftn    FnnT    arph  c;iippnRT    MnM-PFMnuARi  f  attaph 

^  .  D  0 

PAl  PI  II  ATFn 

l^HLUUU-H  1  LU 

1  '^ncin    FnnT    arph  ^iiPPnpT    MnM-PFMnuARi  f  attaph 

0  .  1  1 

PAl  PI  It  ATFn 

UHLUUL.H  1  LU 

1  "^100      HA!  1  Iic;-V/Al  niK   MTRHT    nVMAMTP   c;PI  TWT 

^  n  1 

PAl  PHI  ATFn 

V./HL.UUL.H  1  LU 

1  "^idn    FnnT    ARniiPTTnM  pnTATTnM  rapc;  rnFMMT*^  rp 

R  71 

PAl  PHI  ATFn 

L^Hl_OUL-H  1  LU 

1  '51^0     FnnT     ARniiPTTnM  pnTATTnM  rarc:   rnFMMTC;  Rp 

0.91 

PAl  Pill  ATFn 

L<HLi>>ULH  1  LU 

I  '^iKn      FnnT    TnpniiF  hffi  q 

^  .  09 

PAl  PI  11  ATFn 

wHL_V^Ul.H  1  LU 

L3170       FOOT     PLASTIC  HFFL  ^TARTLZFR 

3.18 

CALCULATFD 

L3201       ORTHOPEDIC  SHOE,  OXFORD  WITH  SUPINATOR 

7.53 

CALCULATED 

L3202      ORTHOPEDIC  SHOE,  OXFORD  WITH  SUPINATOR 

7.18 

CALCULATED 

L3203      ORTHOPEDIC  SHOE,  OXFORD  WITH  SUPINATOR 

8.26 

CALCULATED 

L3204      ORTHOPEDIC  SHOE,  HIGHTOP  WITH  SUPINATOR 

8.05 

CALCULATED 
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6.66 

CALCULATED 

L3206      ORTHOPEDIC  SHOE.  HIGHTOP  WITH  SUPINATOR 

L3207      ORTHOPEDIC  SHOE.  HIGHTOP  WITH  SUPINATOR 

8.55 

CALCULATED 

L3208      SURGICAL  BOOT,  EACH.  INFANT 

3.36 

CALCULATED 

L3209      SURGICAL  BOOT,  EACH.  CHILD 

4.35 

CALCULATED 

L3211       SURGICAL  BOOT,  EACH,  JUNIOR 

7.18 

CALCULATED 

L3212      BENESCH  BOOT,  PAIR.  INFANT 

7.65 

CALCULATED 

L3213      BENESCH  BOOT.   PAIR.  CHILD 

8.25 

CALCULATED 

L3214      BENESCH  BOOT.   PAIR.  JUNIOR 

9.12 

CALCULATED 

L3215     ORTHOPEDIC  FOOTWEAR,  LADIES  SHOES,  OXFOR 

11.19 

CALCULATED 

L3216     ORTHOPEDIC  FOOTWEAR,  LADIES  SHOES,  DEPTH 

12.14 

CALCULATED 

L3217      ORTHOPEDIC  FOOTWEAR,  LADIES  SHOES,  HIGH 

12.02 

CALCULATED 

L3218      ORTHOPEDIC  FOOTWEAR,  LADIES  SURGICAL  BO 

7.79 

CALCULATED 

L3219      ORTHOPEDIC  FOOTWEAR.  HENS  SHOES.  OXFORD 

1 1  .90 

CALCULATED 

L3221       ORTHOPEDIC  FOOTWEAR.  MENS  SHOES.  DEPTH 

13.46 

CALCULATED 

L3222      ORTHOPEDIC  FOOTWEAR.  MENS  SHOES.  HIGHTO 

14.55 

CALCULATED 

L3223       ORTHOPEDIC  FOOTWEAR.   MENS  SURGICAL  BOOT 

9.61 

CALCULATED 

L3230     ORTHOPEDIC  FOOTWEAR.  CUSTOM  SHOES.  DEPTH 

18.69 

CALCULATED 

L3250      ORTHOPEDIC  FOOTWEAR.  CUSTOM  MOLDED  SHOE 

36.37 

CALCULATED 

L3251       FOOT.  SHOE  MOLDED  TO  PATIENT  MODEL,  SIL 

22. 10 

CALCULATED 

L3252      FOOT,   SHOE  MOLDED  TO  PATIENT  MODEL,  PLA 

19.38 

CALCULATED 

L3253       FOOT,  MOLDED  SHOE  PLASTA20TE  (OR  SIMILA 

10.30 

CALCULATED 

L3254      NON-STANDARD  SIZE  OR  WIDTH 

8.50 

CALCULATED 

L3255       NON-STANDARD  SIZE  OR  LENGTH 

9.77 

CALCULATED 

L3257    ORTHOPEDIC  FOOTWEAR,  ADDITIONAL  CHARGE  F 

8.85 

CALCULATED 

L3260       AMBULATORY  SURGICAL  BOOT,  EACH 

2.32 

CALCULATED 

L3265       PLASTAZOTE  SANDAL.  EACH 

2.57 

CALCULATED 

L3300     LIFT,  ELEVATION,  HEEL.  TAPERED  TO  METATA 

4.65 

CALCULATED 

L3310     LIFT.  ELEVATION,  HEEL  AND  SOLE,  NEOPRENE 

6.16 

CALCULATED 

L3320     LIFT.  ELEVATION,  HEEL  AND  SOLE.  CORK,  PE 

11  .36 

CALCULATED 

L3330     LIFT,  ELEVATION,  METAL  EXTENSION  (SKATE) 

12.10 

CALCULATED 

L3332     LIFT,  ELEVATION,   INSIDE  SHOE.  TAPERED,  U 

3.39 

CALCULATED 

L3334     LIFT,  ELEVATION.  HEEL.  PER  INCH 

3.23 

CALCULATED 

L3340     HEEL  WEDGE,  SACH 

3.84 

CALCULATED 
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22.06 

CALCULATED 

L1755     LEGG  PERTHES  ORTHOSIS,  PATTEN  BOTTOM  TYP 

L1800     KNEE  ORTHOSIS  (KO),  ELASTIC  WITH  STAYS 

6.75 

CALCULATED 

L1810     KO,  ELASTIC  WITH  JOINTS 

9.91 

CALCULATED 

L1815     KO,  ELASTIC  WITH  CONDYLAR  PADS 

9.62 

CALCULATED 

L1820     KO,  ELASTIC  WITH  CONDYLAR  PADS  AND  JOINT 

1 1  .87 

CALCULATED 

L1825     KO,  ELASTIC  KNEE  CAP 

5.19 

CALCULATED 

L1830     KO.   IMMOBILIZER,  CANVAS  LONGITUDINAL 

8.57 

CALCULATED 

L1840     KO,  DEROTATION,  MEDIAL-LATERAL,  ANTERIOR 

69.66 

CALCULATED 

L1845     KO,  DOUBLE  UPRIGHT,  THIGH  AND  CALF,  WITH 

54.82 

CALCULATED 

L1846     KO,  DOUBLE  UPRIGHT,  THIGH  AND  CALF,  WITH 

75.34 

CALCULATED 

L1850     KO,  SWEDISH  TYPE 

22.70 

CALCULATED 

L1855     KO,  MOLDED  PLASTIC,  THIGH  AND  CALF  SECTI 

101 .75 

CALCULATED 

L1858     KO,  MOLDED  PLASTIC,   POLYCENTRIC  KNEE  JOI 

105. 11 

CALCULATED 

L1860     KO,  MODIFICATION  OF  SUPRACONDYLAR  PROSTH 

76.22 

CALCULATED 

L1870     KO,  DOUBLE  UPRIGHT,   THIGH  AND  CALF  LACER 

70.20 

CALCULATED 

L1880     KO,  DOUBLE  UPRIGHT,  NON-MOLDED  THIGH  AND 

44.48 

CALCULATED 

L1900     ANKLE-FOOT  ORTHOSIS  (AFO),  SPRING  WIRE, 

19.21 

CALCULATED 

L1902     AFO,  ANKLE  GAUNTLET,   CUSTOM  FITTED 

7.78 

CALCULATED 

L1904     AFO.  MOLDED  ANKLE  GAUNTLET,   MOLDED  TO  PA 

44.24 

CALCULATED 

L1906     AFO.  MULTILIGAMENTUS  ANKLE  SUPPORT 

7.07 

CALCULATED 

L-t910     AFO,  POSTERIOR,  SINGLE  BAR,   CLASP  ATTACH 

20.27 

CALCULATED 

L1920     AFO.  SINGLE  UPRIGHT  WITH  STATIC  OR  ADJUS 

21  .59 

CALCULATED 

L1930     AFO.   CUSTOM  FITTED.  PLASTIC 

17.79 

CALCULATED 

L1940     AFO.  MOLDED  TO  PATIENT  MODEL.  PLASTIC 

48.72 

CALCULATED 

L1950     AFO.  SPIRAL.  MOLDED  TO  PATIENT  MODEL  (IR 

32.54 

CALCULATED 

L1960     AFO.  POSTERIOR  SOLID  ANKLE.  MOLDED  TO  PA 

58.30 

CALCULATED 

L1970     AFO.  PLASTIC  MOLDED  TO  PATIENT  MODEL.  WI 

66.  16 

CALCULATED 

L1980     AFO.  SINGLE  UPRIGHT  FREE  PLANTAR  DORSIFL 

25.57 

CALCULATED 

L1990     AFO.  DOUBLE  UPRIGHT  FREE  PLANTAR  DORSIFL 

42.30 

CALCULATED 

L2000     KNEE-ANKLE-FOOT-ORTHOSES  (KAFO).  SINGLE 

45.99 

CALCULATED 

L2010     KAFO.  SINGLE  UPRIGHT.  FREE  ANKLE.  SOLID 

52.99 

CALCULATED 

L2020     KAFO,  DOUBLE  UPRIGHT,  FREE  KNEE,  FREE  AN 

97.64 

CALCULATED 

L2030     KAFO,  DOUBLE  UPRIGHT,  FREE  ANKLE,  SOLID 

97.11 

CALCULATED 
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150.88 

CALCULATED 

L2035     KAFO.  FULL  PLASTIC.  MOLDED  TO  PATIENT  MO 

L2036     KAFO,  FULL  PLASTIC,  DOUBLE  UPRIGHT,  FREE 

167.82 

CALCULATED 

L2040     HIP-KNEE-ANKLE-FOOT  ORTHOSIS  (HKAFO)  TOR 

25.75 

CALCULATED 

L2050     HKAFO,  TORSION  CONTROL.  BILATERAL  TORSIO 

38.98 

CALCULATED 

L2060     HKAFO.   TORSION  CONTROL,  BILATERAL  TORSIO 

58.94 

CALCULATED 

L2070     HKAFO.   TORSION  CONTROL.  UNILATERAL  ROTAT 

38.01 

CALCULATED 

L2080     HKAFO.   TORSION  CONTROL,  UNILATERAL  TORSI 

33.80 

CALCULATED 

L2090     HKAFO.   TORSION  CONTROL.   UNILATERAL  TORSI 

34.56 

CALCULATED 

L2100     ANKLE-FOOT-ORTHOSIS  (AFO).  FRACTURE  ORTH 

22.79 

CALCULATED 

L2102     ANKLE-FOOT-ORTHOSIS  (AFO).  FRACTURE  ORTH 

25.51 

CALCULATED 

L2104     AFO.  FRACTURE  ORTHOSIS.   TIBIAL  FRACTURE 

27.52 

CALCULATED 

L2106     AFO.  FRACTURE  ORTHOSIS.   TIBIAL  FRACTURE 

49.52 

CALCULATED 

L2108     AFO.  FRACTURE  ORTHOSIS.   TIBIAL  FRACTURE 

87.07 

CALCULATED 

L2110     AFO.  FRACTURE  ORTHOSES.  TIBIAL  FRACTURE 

43.78 

CALCULATED 

L2112     AFO.  FRACTURE  ORTHOSIS.   TIBIAL  FRACTURE 

28.36 

CALCULATED 

L2114     AFO.  FRACTURE  ORTHOSIS.   TIBIAL  FRACTURE 

37.53 

CALCULATED 

L2116     AFO.  FRACTURE  ORTHOSIS.   TIBIAL  FRACTURE 

60.40 

CALCULATED 

L2120      AFO.  FRACTURE  ORTHOSES.  TIBIAL  FRACTURE 

57. 17 

CALCULATED 

L2122     KNEE-ANKLE-FOOT-ORTHOSIS.    (KAFO).  FRACTU 

60.64 

CALCULATED 

L2124     KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTUR 

89.65 

CALCULATED 

L2126     KAFO.  FRACTURE  ORTHOSIS,  FEMORAL  FRACTUR 

1 19.98 

CALCULATED 

L2128     KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTUR 

152.49 

CALCULATED 

L2130      AFO  FRACTURE  ORTHOSES.  TIBIAL  FRACTURE 

56.23 

CALCULATED 

L2132     KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTUR 

53.62 

CALCULATED 

L2134     KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTUR 

93.48 

CALCULATED 

L2136     KAFO.  FRACTURE  ORTHOSIS.  FEMORAL  FRACTUR 

122.35 

CALCULATED 

L2140     KNEE-ANKLE-FOOT  ORTHOSES  (KAFO).  FRACTUR 

57.86 

CALCULATED 

L2150     KAFO.  FRACTURE  ORTHOSES.  FEMORAL  FRACTUR 

91  .42 

CALCULATED 

L2160     HIP-ANKLE-FOOT  ORTHOSES  (HAFO).  FRACTURE 

1 1 0  .  78 

CALCULATED 

L2180     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORT 

13.12 

CALCULATED 

L2182     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORT 

9.90 

CALCULATED 

L2184     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORT 

10.36 

CALCULATED 

L2186     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORT 

13.98 

CALCULATED 
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25  .  18 

CALCULATED 

L2188     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  OTH 

L2190     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORT 

6  . 66 

CALCULATED 

L2192     ADDITION  TO  LOWER  EXTREMITY  FRACTURE  ORT 

28 .  78 

CALCULATED 

L2300     ADDITION  TO  LOWER  EXTREMITY     LIMITED  ANK 

4 . 92 

CALCULATED 

L2210     ADDITION  TO  LOWER  EXTREMITY  DDRSIFLEXIO 

5  . 48 

CALCULATED 

L2220     ADDITION  TO  LOWER  EXTREMITY,  DDRSIFLEXIO 

8.13 

CALCULATED 

L2230     ADDITION  TO  LOWER  EXTREMITY,   SPLIT  FLAT 

6 .  72 

CALCULATED 

L2240     ADDITION  TO  LOWER  EXTREMITY,   ROUND  CALIP 

7.40 

CALCULATED 

L2250     ADDITION     TO  LOWER  EXTREMITY,   FOOT  PLATE 

33 . 76 

CALCULATED 

L2260     ADDITION     TO  LOWER  EXTREMITY,  REINFORCED 

14  . 95 

CALCULATED 

L2265     ADDITION  TO  LOWER  EXTREMITY,  LONG  TONGUE 

16.17 

CALCULATED 

L2270     ADDITION    TO  LOWER  EXTREMITY,  VARUS/VALG 

5 . 65 

CALCULATED 

L2280     ADDITION    TO  LOWER  EXTREMITY,  MOLDED  INN 

25  . 06 

CALCULATED 

L2300     ADDITION    TO  LOWER  EXTREMITY,  ABDUCTION 

20  .  79 

CALCULATED 

L2310      ADDITION    TO  LOWER  EXTREMITY,  ABDUCTION 

5.13 

CALCULATED 

L2320      ADDITION    TO  LOWER  EXTREMITY,  NON-MOLDE 

14.17 

CALCULATED 

L2330      ADDITION    TO  LOWER  EXTREMITY,  LACER  MOL 

33  . 69 

CALCULATED 

L2335     ADDITION    TO  LOWER  EXTREMITY,   ANTERIOR  S 

15.11 

CALCULATED 

L2340      ADDITION    TO  LOWER  EXTREMITY,  PRE-TIBIA 

42 . 62 

CALCULATED 

L2350     ADDITION    TO  LOWER  EXTREMITY,  PROSTHETIC 

88 . 50 

CALCULATED 

L2360      ADDITION    TO  LOWER  EXTREMITY,  EXTENDED 

5 . 26 

CALCULATED 

L2370     ADDITION  TO  LOWER  EXTREMITY,  PATTEN  BOTT 

30 . 35 

CALCULATED 

L2375     ADDITION    TO  LOWER  EXTREMITY,  TORSION  CO 

12 . 69 

CALCULATED 

L2380     ADDITION    TO  LOWER  EXTREMITY,   TORSION  CO 

11.13 

CALCULATED 

L2385     ADDITION    TO  LOWER  EXTREMITY,  STRAIGHT  K 

9 . 80 

CALCULATED 

L2390     ADDITION    TO  LOWER  EXTREMITY,  OFFSET  KNE 

11.05 

CALCULATED 

L2395     ADDITION    TO  LOWER  EXTREMITY,   OFFSET  KNE 

1 2 . 34 

CALCULATED 

L2400     ADDITIONS  TO  LOWER  EXTREMITY,   KNEE,  STRA 

5 . 75 

CALCULATED 

L2405     ADDITION    TO  KNEE  JOINT,  DROP  LOCK,  EACH 

5.99 

CALCULATED 

L2410     ADDITIONS  TO  LOWER  EXTREMITY,  KNEE,  STRA 

12.63 

CALCULATED 

L2415     ADDITION  TO  KNEE  JOINT.  CAM  LOCK  (SWISS, 

16.56 

CALCULATED 

L2420     ADDITIONS  TO  LOWER  EXTREMITY,   KNEE,  STRA 

14  .94 

CALCULATED 

L2425     ADDITION  TO  KNEE  JOINT,  DISC  OR  DIAL  LOC 

17.18 

CALCULATED 
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12.87 

CALCULATED 

L2430     ADDITIONS  TO  LOWER  EXTREMITY.  KNEE,  STRA 

L2435     ADDITION  TO  KNEE  JOINT.  POLYCENTRIC  JOIN 

13.29 

CALCULATED 

L2440     ADDITIONS  TO  LOWER  EXTREMITY,  KNEE.  STRA 

8.42 

CALCULATED 

L2450     ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNE 

8.15 

CALCULATED 

L2460     ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNE 

9.15 

CALCULATED 

L2470     ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNE 

14.36 

CALCULATED 

L2475     ADDITION  TO  KNEE  JOINT.  BAIL  LOCK.  EACH 

15.75 

CALCULATED 

L2480     ADDITIONS  TO  LOWER  EXTREMITY.   OFFSET  KNE 

12.02 

CALCULATED 

L2490     ADDITIONS  TO  LOWER  EXTREMITY.   OFFSET  KNE 

6.42 

CALCULATED 

L2492     ADDITION  TO  KNEE  JOINT.  LIFT  LOOP  FOR  DR 

8.09 

CALCULATED 

L2495     ADDITIONS  TO  LOWER  EXTREMITY.  OFFSET  KNE 

6.77 

CALCULATED 

L2500     ADDITION  TO  LOWER  EXTREMITY.  THIGH/WEIGH 

24.01 

CALCULATED 

L2510     ADDITION  TO  LOWER  EXTREMITY.  THIGH/WEIGH 

71  .31 

CALCULATED 

L2520     ADDITION     TO  LOWER  EXTREMITY.  THIGH/WEIG 

47.51 

CALCULATED 

L2530     ADDITION     TO  LOWER  EXTREMITY.  THIGH-WEIG 

19.86 

CALCULATED 

L2540     ADDITION     TO  LOWER  EXTREMITY.  THIGH/WEIG 

38.78 

CALCULATED 

L2550     ADDITION     TO  LOWER  EXTREMITY,  THIGH/WEIG 

22.  16 

CALCULATED 

L2560     ADDITION  TO  LOWER  EXTREMITY,  GLUTEAL/ISC 

27.00 

CALCULATED 

L2570     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONT 

30.00 

CALCULATED 

L2580     ADDITION  TO  LOWER  ETREMITY,  PELVIC  CONTR 

30.68 

CALCULATED 

L2600     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONT 

19.04 

CALCULATED 

L2610     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONT 

18.91 

CALCULATED 

L2620     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONT 

17.67 

CALCULATED 

L2622     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONT 

21  .66 

CALCULATED 

L2S24     ADDITION  TO  LOWER  EXTREMITY,  PELVIC  CONT 

37.67 

CALCULATED 

L2626     ADDITION  TO  LOWER  EXTREMITY,  PELVIC  CONT 

177. 15 

CALCULATED 

L2627     ADDITION  TO  LOWER  EXTREMITY,  PELVIC  CONT 

119.43 

CALCULATED 

L2630     ADDITION  TO  LOWER  EXTREMITY.  PELVIC  CONT 

19.60 

CALCULATED 

L2640     ADDITION  TO  LOWER  EXTREMITY,  PELVIC  CONT 

27.87 

CALCULATED 

L2S50     ADDITION  TO  LOWER  EXTREMITY,  PELVIC  AND 

14.10 

CALCULATED 

L2S60     ADDITION  TO  LOWER  EXTREMITY,  THORACIC  CO 

13.49 

CALCULATED 

L2670     ADDITION  TO  LOWER  EXTREMITY,  THORACIC  CO 

13.65 

CALCULATED 

L2680     ADDITION  TO  LOWER  EXTREMITY,  THORACIC  CO 

15.02 

CALCULATED 

(CONTINUED) 
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3.27 

CALCULATED 

J9212     INTERFERON.   3  MILLION  lU  VIAL 

J9220     LOMUSTINE.  CYCLOHEXYL,  CHLORETHYL  NITROS 

1  .00 

CALCULATED 

J9230     MECHLORETHAMINE,  NITROGEN  MUSTARD,  HN  2 

1  .01 

CALCULATED 

J9240     MEDROXYPROGESTERONE  ACETATE.  DEPO-PROVER 

2.65 

CALCULATED 

J9250     METHOTREXATE  SODIUM  MIX.  2  CC  OR  5  MG 

1  .06 

CALCULATED 

J9260     METHOTREXATE  SODIUM  MIX.  2  CC  OR  50  MG 

2.49 

CALCULATED 

J9270     MITHRACIN.  MITHRAMYCIN.  2500  MCG 

5.69 

CALCULATED 

J9280     MITOMYCIN,   5  MG 

12.78 

CALCULATED 

J9290     MITOMYCIN,   20  MG 

39.  18 

CALCULATED 

J9291     MITOMYCIN,  40  MG 

76.01 

CALCULATED 

J9295     POLYESTRADIOL  PHOSPHATE  40  MG 

3.66 

CALCULATED 

J9300     QUINACRINE  HCL.   ATABRINE  HCL .    10  CC/200 

9.73 

CALCULATED 

J9310     STILPHOSTROL.  0.25  GM/5  ML 

1  .87 

CALCULATED 

J9320  STREPT020CIN 

3.72 

CALCULATED 

J9330     TESTLACTONE.   TESLAC   ,  250  MGM 

6.96 

CALCULATED 

J9340     THIOTEPA,   TRIETHYLENETHOSPHORAMIDE ,    15  M 

4.66 

CALCULATED 

J9350     THYTROPAR,  THYROID  CANCER.    10  UNIT  VIAL 

3.95 

CALCULATED 

J9360     VINBLASTINE  SULFATE.    10  MG 

4.91 

CALCULATED 

J9370     VINCRISTINE  SULFATE,    1  MG/1  ML  (1  ML  VIA 

5.57 

CALCULATED 

J9375     VINCRISTINE  SULFATE  2  MG/2  ML  (2  ML  VIAL 

9.56 

CALCULATED 

J9380     VINCRISTINE  SULFATE,   5  MG/5  ML  (5  ML  VIA 

9.77 

CALCULATED 

J9381     CEFTRIAXONE  SODIUM,  UP  TO  1  MG 

3.78 

CALCULATED 

J9999     NOT  OTHERWISE  CLASSIFIED,  ANTINEOPLASTIC 

4.79 

CALCULATED 

L0100     CERVICAL.  CRANIOSTENOSIS,  HELMET  MOLDED 

10.  16 

CALCULATED 

L0110     CERVICAL.  CRANIOSTENOSIS,  HELMET,  NON-MO 

7.09 

CALCULATED 

L0120     CERVICAL,  FLEXIBLE,  NON- ADJUSTABLE  (FOAM 

2.62 

CALCULATED 

L0130     CERVICAL,  FLEXIBLE,  THERMOPLASTIC  COLLAR 

8.33 

CALCULATED 

L0140     CERVICAL,  SEMI-RIGID.  ADJUSTABLE  (PLASTI 

3.75 

CALCULATED 

L0150     CERVICAL.  SEMI-RIGID.  ADJUSTABLE  MOLDED 

8.28 

CALCULATED 

L0160     CERVICAL.  SEMI-RIGID.  WIRE  FRAME  OCCIPIT 

11  .65 

CALCULATED 

L0170     CERVICAL.  COLLAR,  MOLDED  TO  PATIENT  MODE 

6.13 

CALCULATED 

L0172     CERVICAL.  COLLAR.  SEMI-RIGID  THERMOPLAST 

10.26 

CALCULATED 

L0174     CERVICAL.  COLLAR,  SEMI-RIGID,  THERMOPLAS 

8.18 

CALCULATED 
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8.05 

CALCULATED 

L0180     CERVICAL.  MULTIPLE  POST  COLLAR,  OCCIPITA 

L0190    CERVICAL.  MULTIPLE  POST  COLLAR.  OCCIPITA 

42.47 

CALCULATED 

L0200     CERVICAL,  MULTIPLE  POST  COLLAR.  OCCIPITA 

28.25 

CALCULATED 

L0210    THORACIC,  RIB  BELT.  CUSTOM  FITTED 

2.71 

CALCULATED 

L0220     THORACIC,  RIB  BELT,  CUSTOM  FABRICATED 

7.98 

CALCULATED 

L0300     THORACIC-LUMBAR-SACRAL-ORTHOSIS  (TLSO). 

15.90 

CALCULATED 

L0310     TLSO.  FLEXIBLE.   ( DORSO-LUMBAR  SURGICAL  S 

25. 14 

CALCULATED 

L0320     TLSO.   ANTERIOR-POSTERIOR  CONTROL  (TAYLOR 

31  .38 

CALCULATED 

L0330     TLSO.   ANTERIOR-POSTERIOR-LATERAL  CONTROL 

40.47 

CALCULATED 

L0340     TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY 

30.90 

CALCULATED 

L0350     TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY 

95.27 

CALCULATED 

L0360     TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY 

1 1 1 .66 

CALCULATED 

L0370     TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY 

36.75 

CALCULATED 

L0380     TLSO.  ANTERIOR-POSTERIOR-LATERAL-ROTARY 

46.29 

CALCULATED 

L0390     TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

101 .37 

CALCULATED 

L0400     TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

138.25 

CALCULATED 

L0410     TLSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

109.40 

CALCULATED 

L0420     TLSO,   ANTERIOR-POSTERIOR-LATERAL  CONTROL 

172.22 

CALCULATED 

L0430     TLSO,  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

88.70 

CALCULATED 

L0440     TLSO,  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

92.92 

CALCULATED 

L0500    LUMBAR-SACRAL-ORTHOSIS  (LSO),  FLEXIBLE. 

11  .89 

CALCULATED 

L0510     LSO.  FLEXIBLE  (LUMBO-SACRAL  SURGICAL  SUP 

22.  13 

CALCULATED 

L0515    LSO.  FLEXIBLE.  LUMBO-SACRAL  SURGICAL  SUP 

14.71 

CALCULATED 

L0520     LSO,  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

34.32 

CALCULATED 

L0530     LSO,  ANTERIOR-POSTERIOR  CONTROL  (MACAUSL 

27.00 

CALCULATED 

L0540     LSO.  LUMBAR  FLEXION  (WILLIAMS  FLEXION  TY 

28.08 

CALCULATED 

L0550     LSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

72.00 

CALCULATED 

L0560     LSO.  ANTERIOR-POSTERIOR  LATERAL  CONTROL 

100.99 

CALCULATED 

L0565    LSO.  ANTERIOR-POSTERIOR-LATERAL  CONTROL 

67.55 

CALCULATED 

L0600     SACROILIAC.  FLEXIBLE  (SACROILIAC  SURGICA 

7.51 

CALCULATED 

L0610     SACROILIAC.  FLEXIBLE  (SACROILIAC  SURGICA 

16.57 

CALCULATED 

L0620    SACROILIAC.  SEMI-RIGID  (GOLDTHWAITE ,  OSG 

22.61 

CALCULATED 

L0700  CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSES 

32.21 

CALCULATED 
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159.85 

A  A  1    AIM     A  X  ("  A 

CALCULATED 

L0710     CTLSO ,  ANTERIOR-PuSTERIuR-LATtRAL-CONTRu 

L0800     HALO  PROCEDURES,   CERVICAL  HALO  WITH  PtLV 

14.53 

A  A  1    A  1  1 1     A  X  C"  A 

CALCULATED 

L0810     HALO  PROCEDURE,     CERVICAL  HALO  INCORPORA 

1 1 8 . 84 

A  A  1     A  1  1  1     A  X  r  A 

CALCULATED 

L0820     HALO  PROCEDURE,     CERVICAL  HALO  INCORPORA 

21.12 

CALCULATED 

L0830     HALO  PROCEDURE,     CERVICAL  HALO  INCORPORA 

125 . 15 

CALCULATED 

L0900     TORSO  SUPPORT,     PTOSIS  SUPPORT,   CUSTOM  F 

6  . 87 

A  A  i     Alii     A  X  ^  A 

CALCULATED 

L0910     TORSO  SUPPORT,     PTOSIS  SUPPORT,   CUSTOM  F 

115.51 

A  A  1    A  1  1 1     A  X  r  A 

CALCULATED 

L0920     TORSO  SUPPORT,     PENDULOUS  ABDOMEN  SUPPOR 

7 . 06 

A  A  1    A  1  1 1     A  X  ^  A 

CALCULATED 

L0930      TORSO  SUPPORT,      PtNDULDUS  ABuOMcN  SUPPOR 

17.08 

A  A  1    Alii     A  X  ^  A 

CALCULATED 

L0940     TORSO  SUPPORT,      POST   SURGICAL  SUPPORT,  C 

7 . 48 

A  A  1    A  1  1 1    A  X  r  A 

CALCULATED 

LOabU      rORSO   SUPPOR 1  ,      PUSI    SURblLAL  SUPPURI  ,  L 

2 1  . 69 

A  A 1  Pill  A  xr  n 
CALCULA 1  ED 

L0960     TORSO  SUPPORT,     POST  SURGICAL  SUPPORT,  P 

5.15 

A  A  1    A  1  1 1    A  X  r  A 

CALCULATED 

L0970     TLSO,  CORSET  FRONT 

9.13 

CALCULATED 

L0972     LSO,    CORSET  FRONT 

8.91 

A  A  1    A  1  1 1    A  X  r  A 

CALCULATED 

LQ974     TLSO,   FULL  CORSET 

1 1  . 82 

A  A  1     A  1  1 1     A  X  A  A 

CALCULATED 

LU97o     LSU,    PULL  CORSET 

1 1  . 99 

A  A  1    A  1  1 1    A  X  CT  A 

CALCULATED 

1       n  ^  fi         A\yTi   1    AHivy     /•'Piiix/^li  r\/XF"kif*Trtki 

L0978     AXILLARY  CRUTCH  EXTENSION 

11.35 

A  A  1    AIM     A  X  A  A 

CALCULATED 

LOSoO     PE.RONc.AL  STRAPS,  PAIR 

1.12 

A  A  1    Pill    A  T  r  A 

CALCULATED 

L09a2     STOCKING  SUPPORFtR  GRIPS,    SET   Or    FOUR  (,4 

1.61 

A  A  1    Pill    A  X  r  A 

CALCULATED 

L1000     CERVICAL- 1 HORACIC-LUMdAK-SACRAL  ORTHOSIS 

47 . 36 

A  A  1    Pill    A  X  C  A 

CALCULATED 

L1010     ADDITION   TO  CLRVICAL- 1 HORACIC-LUMBAR-SAC 

5  . 04 

P  A  1    Pill    A  X  C  A 

CALCULATED 

1    <AOA         Ar\nTXTALI     XA     AXI    PA     AO     PAAI    TACTO  AAXLJAOTO 

L1020     ADDITION    10   CiLSO  OR  SCOLIOSIS  ORTHOSIS, 

4  . 20 

P  A  1    Pill    A  X  C  A 

CALCULATED 

1     ^AAC           AAATXTAkI      XA      AXI    f*A     AA      CAAI    TAfXr*  AAXLJAf«TO 

L1025     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS, 

1 3  . 58 

A  A  1     A  1  1 1     A  X  A  A 

CALCULATED 

1    <A^A          AAATXTAkI      XA      AXI    PA      AA      fAAl    TAATA  AAXl_lA(^Tf^ 

L1030     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS, 

5 . 90 

A  A  1     A  1  II     A  X  A  A 

CALCULATED 

1     4  n  A  ^          AAATXTAkI      XA      AXI    PA     AA      AAAI    TAATA  AAXLIAPTP 

L1040     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS, 

1 1  . 99 

A  A  1     A  1  II     A  X  A  A 

CALCULATED 

1    4ACA          AAATXTAkI      XA      AXI    PA     AA      PAAI    TAATA  AAXLIAPTP 

L1050     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS, 

7 . 03 

AAI    AIII  AXAA 

CALCULATED 

1     ^AAA          AAATXTAkI      XA      AXI    PA     AA      PAAI    TAPTP  AAXLIAPTP 

LIOoO     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS, 

7 . 92 

AAI    A  1  1 1     A  X  P  A 

CALCULATED 

1     JA^A            AAATXTAkI      XA      AXI    AA      AA      AAAI     TAATA  AAXIIAATA 

L1070     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS, 

10.38 

AAI    AIII     A  X  A  A 

CALCULATED 

LlUoO      AUDI  1  lUN      ID   L 1 LoU   UK   oCULIUbIS  UKIhUoIS 

o  .  sU 

L1085     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS. 

17.31 

CALCULATED 

L1090     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS. 

8.08 

CALCULATED 

L1100     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS. 

13.57 

CALCULATED 

L1110     ADDITION  TO  CTLSO  OR  SCOLIOSIS  ORTHOSIS, 

18.21 

CALCULATED 

(CONTINUED) 
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6.57 

CALCULATED 

L1120    ADDITION  TO  CTLSO,  SCOLIOSIS  ORTHOSIS.  C 

L1200     THORACIC-LUMBAR-SACRAL-ORTHOSIS  (TLSO), 

97.40 

CALCULATED 

L1210     ADDITION  TO  TLSO.   (LOW  PROFILE).  LATERAL 

16.01 

CALCULATED 

L1220     ADDITION  TO  TLSO.   (LOW  PROFILE),  ANTERIO 

22.66 

CALCULATED 

L1230     ADDITION  TO  TLSO,   (LOW  PROFILE).  MILWAUK 

113.88 

CALCULATED 

L1240     ADDITION  TO  TLSO  (LOW  PROFILE).  LUMBAR  D 

6.43 

CALCULATED 

L1250     ADDITION  TO  TLSO  (LOW  PROFILE).  ANTERIOR 

6.39 

CALCULATED 

L1260     ADDITION  TO  TLSO  (LOW  PROFILE),  ANTERIOR 

5.80 

CALCULATED 

L1270     ADDITION  TO  TLSO  (LOW  PROFILE),  ABDOMINA 

8.26 

CALCULATED 

L1280     ADDITION  TO  TLSO  (LOW  PROFILE),  RIB  GUSS 

8.61 

CALCULATED 

L1290     ADDITION  TO  TLSO  (LOW  PROFILE).  LATERAL 

10.07 

CALCULATED 

L1300     OTHER  SCOLIOSIS  PROCEDURE.  BODY  JACKET  M 

143. 15 

CALCULATED 

L1310    OTHER  SCOLIOSIS  PROCEDURE.  POST-OPERATI 

151 .23 

CALCULATED 

L1499     UNLISTED  PROCEDURE  FOR  SPINAL  ORTHOSIS 

1 1  .23 

CALCULATED 

L1500     THORACIC-HIP-KNEE-ANKLE  ORTHOSIS  (THKAO) 

32. 16 

CALCULATED 

L1510     THKAO,  STANDING  FRAME 

28.82 

CALCULATED 

L1520     THKAO.  SWIVEL  WALKER 

21  .33 

CALCULATED 

L1600     HIP  ORTHOSIS  (HO),  ABDUCTION  CONTROL  OF 

20.20 

CALCULATED 

L1610     HO,  ABDUCTION  CONTROL  OF  HIP  JOINTS,  FLE 

23.67 

CALCULATED 

L1620     HO.   ABDUCTION  CONTROL  OF  HIP  JOINTS.  FLE 

19.31 

CALCULATED 

L1630     HO,  ABDUCTION  CONTROL  OF  HIP  JOINTS,  SEM 

24.72 

CALCULATED 

L1640     HO,  ABDUCTION  CONTROL  OF  HIP  JOINTS,  STA 

40.51 

CALCULATED 

L1650     HO,  ABDUCTION  CONTROL  OF  HIP  JOINTS.  STA 

22.77 

CALCULATED 

L1660     HO,  ABDUCTION  CONTROL  OF  HIP  JOINTS,  STA 

43.32 

CALCULATED 

L1670     HO,  ABDUCTION  CONTROL  OF  HIP  JOINTS,  DYN 

72.76 

CALCULATED 

L1680     HO.   ABDUCTION  CONTROL  OF  HIP  JOINTS,  DYN 

108.83 

CALCULATED 

L1685     HO.  ABDUCTION  CONTROL  OF  HIP  JOINT.  POST 

1 18.56 

CALCULATED 

L1700    LEGG  PERTHES  ORTHOSIS.  TORONTO  TYPE 

41  .44 

CALCULATED 

L1710     LEGG  PERTHES  ORTHOSIS.  NEWINGTON  TYPE 

71  .78 

CALCULATED 

L1720    LEGG  PERTHES  ORTHOSIS,   TRILATERAL.  (TACH 

31  .  16 

CALCULATED 

L1730     LEGG  PERTHES  ORTHOSIS,  SCOTTISH  RITE  TYP 

90.25 

CALCULATED 

L1740    LEGG  PERTHES  ORTHOSIS.  POST  OPERATIVE  HI 

123.49 

CALCULATED 

L1750     LEGG  PERTHES  ORTHOSIS,  LEGG  PERTHES  SLIN 

12.08 

CALCULATED 

(CONTINUED) 
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1.21 

CALCULATED 

J7042      5%  DEXTROSE/NORMAL  SALINE  (500  ML  =  1  U 

J7050     INFUSION,   NORMAL  SALINE  SOLUTION   ,   250  C 

0  . 84 

CALCULATED 

J70S0       5%  DEXTROSE/WATER  (500  ML  =  1  UNIT) 

1.17 

CALCULATED 

J7070     INFUSION,  D5W,    1000  CC 

1  .  49 

CALCULATED 

J7080     INFUSION,   ALBUMISOL  5%,   500  ML  VIAL 

3  . 62 

CALCULATED 

J7090     INFUSION,   ALBUMISOL  25%,   50  ML  VIAL 

4.15 

CALCULATED 

J7100     INFUSION,   DEXTRAN  40,   500  ML 

0.91 

CALCULATED 

J7110     INFUSION,   DEXTRAN  75,    500  ML 

1  . 49 

*^  A  1         1  1  1     A  T  ^  O 

CALCULATED 

J7120     RINGERS  INJECTION,   UP  TO   1000  CC 

2  .  52 

CALCULATED 

J7130     HYPERTONIC  SALINE  SOLUTION,    50  OR   100  ME 

1  . 26 

CALCULATED 

J7140     PRESCRIPTION  DRUG,   ORAL,    DISPENSED  IN  PH 

S  .  34 

CALCULATED 

J7150     PRESCRIPTION  DRUG,   ORAL  CHEMOTHERAPY 

1  . 77 

CALCULATED 

J71S0     PRESCRIPTION,   LEGEND,   DRUG  APPETITE  DEPR 

2 . 83 

CALCULATED 

J7170     PRESCRIPTION,    LEGEND,   DRUG,  CONTRACEPTIV 

1.71 

CALCULATED 

J7180     PRESCRIPTION,    LEGEND,   DRUG,   FOR  MENTAL  0 

0  . 48 

CALCULATED 

J7190     FACTOR  VIII,   VIRAL  INACTIVATED,   PER  UNIT 

20  .  70 

CALCULATED 

J7131     HEMOPHILIAC  NON  HEAT  TREATED  FACTOR  VIII 

2  . 65 

CALCULATED 

J7194     FACTOR  IX,   COMPLEX,   HEAT-TREATED,    PER  UN 

110.81 

^  A  1  ^111    A  T  ^  r\ 

CALCULATED 

J7195     HEMOPHILIAC  NON  HEAT  TREATED  FACTOR  IX 

15.39 

CALCULATED 

J7300     HONEY  BEE  VENOM 

2  . 95 

CALCULATED 

J7310     YELLOW  JACKET  VENOM  PROTEIN 

2 . 49 

^  A  1     ^111      A  T  P'  Pi 

CALCULATED 

J7320     YELLOW  HORNET  VENOM  PROTEIN 

3  . 32 

^  A  1     ^*«  1  1  1     A  T  r  Pi 

CALCULATED 

J7330     WHITE-FACED   (BALD-FACED)   HORNET  VENOM  PR 

3.51 

^  A  1  *^  1  1 1    A  T  P"  r\ 

CALCULATED 

J7340     MIXED  VESPID  VENOM  PROTEIN 

3.57 

CALCULATED 

J7350     WASP  VENOM  PROTEIN 

3.17 

A  1       1  1 1    A  T  P'  Pi 

CALCULATED 

J7500     A2ATHI0PRINE   (E.G.,   IMURAN)   -  ORAL,  TAB, 

8 . 62 

CALCULATED 

J7501     A2ATHI0PRINE  (E.G.,   IMURAN)   -  PARENTERAL 

4.19 

CALCULATED 

J7502     CYCLOSPORINE  (E.G.,  SANDIMMUNE)  -  ORAL, 

43  .  52 

CALCULATED 

J/3Uo     LYuLUbrUKiNt    (.t.b.,    i  AND  i  MMUNc.  J    -  PARENT 

5  .  76 

A 1  r*!  u  A  T r  n 
LALLULA 1 LU 

J7504     LYMPHOCYTE  IMMUNE  GLOBULIN,  ANTITYMOCYTE 

4.31 

CALCULATED 

J7505     MONOCLONAL  ANTIBODIES  (E.G.,   MUROMONAB  C 

54.70 

CALCULATED 

J7506     PREDNISONE,   ANY  DOSAGE,    100  TABLETS 

0.87 

CALCULATED 

J9000     ADRIAMYCIN,   DOXORUBICIN  HCL,    10  MG  VIAL 

6.30 

CALCULATED 
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23 . 37 

CALCULATFD 

J9010     ADRIAMYCIN     DOXORUBICIN  HCL     50  MG  VIAL 

J9020     ASPARAGINASE,  ELSPAR,  UP  TO  10:000  UNITS 

14 . 03 

CALCULATED 

J9030     BACILLE  CALMETTE  GUERIN  BCG 

5.11 

CALCULATED 

J9040     BLENOXANE     BLEOMYCIN  SULFATE      15  UNIT  AM 

20 . 75 

CALCULATED 

J9050     CARMUSTINE.  BISCHLORETHYL  NITROSOUREA,  B 

6  . 44 

CALCULATED 

J9060     CISPLATIN,   PLATINOL,    10  MG  VIAL 

4 .  76 

CALCULATED 

J9062     CISPLATIN,  PLATINOL,   50  MG  VIAL 

18 .  59 

CALCULATED 

J9070     CYCLOPHOSPHAMIDE,  CYTOXAN,    10  CC  OR  100 

0 . 87 

CALCULATED 

J9080     CYCLOPHOSPHAMIDE,   CYTOXAN,   20  CC  OR  200 

1  . 59 

CALCULATED 

J9090     CYCLOPHOSPHAMIDE,  CYTOXAN,   30  CC  OR  500 

3 . 52 

CALCULATED 

J9091     CYTOXAN,   1.0  GRAM 

5  . 34 

CALCULATED 

J9092     CYTOXAN,  2.0  GRAM 

8.14 

CALCULATED 

J9093     LY0PHILI2ED  CYTOXAN,    100  MG 

0 . 96 

CALCULATED 

J9094     LY0PHILI2ED  CYTOXAN,  200  MG 

1  . 85 

CALCULATED 

J9095     LYOPHILIZED  CYTOXAN,   500  MG 

4 . 00 

CALCULATED 

J9096     LYOPHILIZED  CYTOXAN.    1.0  GRAM 

6.41 

CALCULATED 

J9097     LY0PHILI2ED  CYTOXAN     2  0  GRAM 

6 . 92 

CALCULATED 

,19100     CYTARABINE  HYDROCHLORIDE  ARABINDSYLCYTO 

1  . 46 

CALCULATED 

,191 10     CYTARABINE  HYDROCHLORIDE  ARABINOSYLCYTO 

3 .  72 

CALCULATED 

J9120     DACTINOMYCIN ,   ACTINOMYCIN  D,  COSMEGEN,  3 

1  . 35 

CALCULATED 

,19130     □ACARBA2TNE      10  HG/ML    TlOO  MG  VIALi 

1  . 50 

CALCULATED 

.19140     nArARRA7TNF      If)  MG/MI     ( 7ClD  MG  VIAL) 

2 . 38 

CALCULATED 

.J9150     DAUNDRUBICIN     DAUNOMYCIN-    RUBIDOMYCIN  CE 

5 . 54 

CALCULATED 

.i9iKn    nri  auttn    ire    75n  mgm 

1  . 25 

CALCULATED 

.I91S5     DEPd-PROVFRA   AO       UP  TO    1000  MGM 

4 . 62 

CALCULATED 

,I91S5     DIETHYLSTTLBESTROL  DIPHOSPHATE     25  GM/5 

1  . 57 

CALCULATED 

.19170     nRni  RAN     nROMOCITANni  OME     PROPIONATE     5  M 

2 . 07 

CALCULATED 

J9180     ESTRADURIN,  40  MG/2  ML 

1  .96 

CALCULATED 

J9181     ETOPOSIDE,  UP  TO  50  MG. 

5.33 

CALCULATED 

J9182    ETOPOSIDE,  UP  TO  100  MG . 

7.89 

CALCULATED 

J9190     FLUOROURACIL,   5FU ,   500  MGM  AMP 

0.51 

CALCULATED 

J9200     FLOXURIDINE.  FUDR,   500  MGM 

2.57 

CALCULATED 

J9210  HEXAMETHYLMELAMINE 

2.15 

CALCULATED 
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8.80 

CALCULATED 

19220     MASTECTOMY,  RADICAL.   INCLUDING  PECTORAL 

19240     MASTECTOMY,  MODIFIED  RADICAL.  INCLUDING 

10.50 

89  CARRIER 

19260    EXCISION  OF  CHEST  WALL  TUMOR  INCLUDING  R 

8.17 

89  CARRIER 

19271     EXCISION  OF  CHEST  WALL  TUMOR  INVOLVING  R 

10.18 

CALCULATED 

19272     EXCISION  OF  CHEST  WALL  TUMOR  INVOLVING  R 

1 1  .67 

89  CARRIER 

19316  MASTOPEXY 

1 1  .90 

CALCULATED 

19318     REDUCTION  MAMMAPLASTY 

14.53 

CALCULATED 

19324     MAMMAPLASTY.  AUGMENTATION 

7.51 

CALCULATED 

19325    MAMMAPLASTY.  AUGMENTATION 

9.94 

CALCULATED 

19328     REMOVAL  OF  INTACT  MAMMARY  IMPLANT 

3,57 

CALCULATED 

19330     REMOVAL  OF  MAMMARY  IMPLANT  MATERIAL 

4.50 

89  CARRIER 

19340     IMMEDIATE  INSERTION  OF  BREAST  PROSTHESIS 

6.86 

CALCULATED 

19342    DELAYED  INSERTION  OF  BREAST  PROSTHESIS  F 

8.75 

CALCULATED 

19350     NIPPLE/AREOLA  RECONSTRUCTION 

4.50 

89  CARRIER 

19355     CORRECTION  OF  INVERTED  NIPPLES 

3.44 

CALCULATED 

19360     BREAST  RECONSTRUCTION  WITH  MUSCLE  OR  MYO 

16.08 

CALCULATED 

19364     BREAST  RECONSTRUCTION  WITH  FREE  FLAP 

13.78 

CALCULATED 

19366     BREAST  RECONSTRUCTION  WITH  OTHER  TECHNIC 

1 1  .46 

CALCULATED 

19370     OPEN  PERIPROSTHETIC  CAPSULOTOMY.  BREAST 

4.48 

CALCULATED 

19371     PERIPROSTHETIC  CAPSULECTOMY .  BREAST 

5.91 

CALCULATED 

19380     REVISION  OF  RECONSTRUCTED  BREAST 

7.60 

CALCULATED 

19396     PREPARATION  OF  MOULAGE  FOR  CUSTOM  BREAST 

0.79 

CALCULATED 

19499     UNLISTED  PROCEDURE.  BREAST 

4.70 

CALCULATED 

20000     INCISION  OF  SOFT  TISSUE  ABSCESS  (EG,  SEC 

0.25 

89  CARRIER 

20005    INCISION  OF  SOFT  TISSUE  ABSCESS  (EG,  SEC 

1  .40 

CALCULATED 

20010    INCISION  OF  SOFT  TISSUE  ABSCESS  (EG,  SEC 

1  .41 

CALCULATED 

20200     BIOPSY,  MUSCLE 

0.70 

89  CARRIER 

20205     BIOPSY,  MUSCLE 

1  .40 

89  CARRIER 

20206     BIOPSY.  MUSCLE,   PERCUTANEOUS  NEEDLE 

1  .02 

CALCULATED 

20220    BIOPSY.  BONE.  TROCAR  OR  NEEDLE 

0.80 

89  CARRIER 

20225    BIOPSY.  BONE.  TROCAR  OR  NEEDLE 

2.70 

89  CARRIER 

20240     BIOPSY.  EXCISIONAL 

2.00 

89  CARRIER 

20245     BIOPSY.  EXCISIONAL 

2.70 

89  CARRIER 
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2.75 

89  CARRIER 

20250    BIOPSY,  VERTEBRAL  BODY.  OPEN 

20251     BIOPSY.   VERTEBRAL  BODY,  OPEN 

2.75 

89  CARRIER 

20500     INJECTION  OF  SINUS  TRACT 

0.25 

89  CARRIER 

20501     INJECTION  OF  SINUS  TRACT 

0.25 

89  CARRIER 

20520     REMOVAL  OF  FOREIGN  BODY  IN  MUSCLE  OR  TEN 

0.60 

89  CARRIER 

20525     REMOVAL  OF  FOREIGN  BODY  IN  MUSCLE  OR  TEN 

3.00 

89  CARRIER 

20550     INJECTION.  TENDON  SHEATH.  LIGAMENT.  TRIG 

0.25 

89  CARRIER 

20600     ARTHROCENTESIS,   ASPIRATION  AND/OR  INJECT 

0.20 

89  CARRIER 

20605     ARTHROCENTESIS,   ASPIRATION  AND/OR  INJECT 

0.25 

89  CARRIER 

20610     ARTHROCENTESIS.  MAJOR  JOINT/BURSA 

0.25 

89  CARRIER 

20615     ASPIRATION  AND  INJECTION  FOR  TREATMENT  0 

0.37 

CALCULATED 

20650     INSERTION  OF  WIRE  OR  PIN  WITH  APPLICATIO 

0.83 

89  CARRIER 

20660     APPLICATION  OF  CRANIAL  TONGS,   CALIPER.  0 

2.00 

89  CARRIER 

20661     APPLICATION  OF  HALO,   INCLUDING  REMOVAL 

2.00 

89  CARRIER 

20662     APPLICATION  OF  HALO.   INCLUDING  REMOVAL 

2.00 

89  CARRIER 

20663     APPLICATION  OF  HALO,   INCLUDING  REMOVAL 

2  .00 

89  CARRIER 

20665     REMOVAL  OF  TONGS  OR  HALO  APPLIED  BY  ANOT 

0.20 

89  CARRIER 

20670     REMOVAL  OF  IMPLANT 

0.35 

89  CARRIER 

20680     REMOVAL  OF  IMPLANT 

2.40 

89  CARRIER 

20690     APPLICATION  OF  EXTERNAL  FIXATION  SYSTEM 

2.49 

CALCULATED 

20691     APPLICATION  OF  EXTERNAL  FIXATION  SYSTEM 

1  .95 

CALCULATED 

20802     REPLANTATION.   ARM  (INCLUDES  SURGICAL  NEC 

3.98 

CALCULATED 

20804     REPLANTATION.  ARM  (INCLUDES  SURGICAL  NEC 

23.  12 

CALCULATED 

20805     REPLANTATION.  FOREARM  (INCLUDES  RADIUS  A 

1  .82 

CALCULATED 

20806     REPLANTATION,  FOREARM  (INCLUDES  RADIUS  A 

10.29 

CALCULATED 

20808     REPLANTATION,  HAND  (INCLUDES  HAND  THROUG 

3.08 

CALCULATED 

20812     REPLANTATION,   HAND  (INCLUDES  HAND  THROUG 

20.11 

CALCULATED 

20816     REPLANTATION,  DIGIT,  EXCLUDING  THUMB  (IN 

17.60 

89  CARRIER 

20820     REPLANTATION.  DIGIT.  EXCLUDING  THUMB  (IN 

17.60 

89  CARRIER 

20822     REPLANTATION.  DIGIT.  EXCLUDING  THUMB  (IN 

2.61 

CALCULATED 

20823     REPLANTATION.  DIGIT.  EXCLUDING  THUMB  (IN 

7.90 

CALCULATED 

20824     REPLANTATION.  THUMB  (INCLUDES  CARPOMETAC 

22.73 

CALCULATED 

20826     REPLANTATION,   THUMB  (INCLUDES  CARPOMETAC 

8.58 

CALCULATED 
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7.12 

CALCULATED 

15954     EXCISION,   TROCHANTERIC  PRESSURE  ULCER,  W 

15955     EXCISION.  TROCHANTERIC  PRESSURE  ULCER.  W 

7.98 

CALCULATED 

15956     EXCISION,  TROCHANTERIC  PRESSURE  ULCER,  W 

13.15 

CALCULATED 

15958     EXCISION,   TROCHANTERIC  PRESSURE  ULCER,  W 

13.72 

CALCULATED 

15960     EXCISION.   HEEL  PRESSURE  ULCER.   WITH  PRIM 

2.26 

CALCULATED 

15961     EXCISION.  HEEL  PRESSURE  ULCER.   WITH  PRIM 

5.04 

CALCULATED 

15964     EXCISION,   HEEL  PRESSURE  ULCER,   WITH  LOCA 

3.20 

CALCULATED 

15965     EXCISION,   HEEL  PRESSURE  ULCER,   WITH  LOCA 

6.48 

CALCULATED 

15966     EXCISION,  HEEL  PRESSURE  ULCER,   WITH  OTHE 

3.70 

CALCULATED 

15967     EXCISION,   HEEL  PRESSURE  ULCER,   WITH  OTHE 

8.65 

CALCULATED 

15970     EXCISION,  LEG  PRESSURE  ULCER,   WITH  PRIMA 

2.57 

CALCULATED 

15971     EXCISION,   LEG  PRESSURE  ULCER,   WITH  PRIMA 

5  .05 

CALCULATED 

15972     EXCISION,  LEG  PRESSURE  ULCER,   WITH  LOCAL 

4  .18 

CALCULATED 

15973     EXCISION,  LEG  PRESSURE  ULCER.   WITH  LOCAL 

7.06 

CALCULATED 

15974     EXCISION.  LEG  PRESSURE  ULCER.   WITH  MUSCL 

8.94 

CALCULATED 

15975     EXCISION,   LEG  PRESSURE  ULCER,   WITH  MUSCL 

1 1  .43 

CALCULATED 

15980     EXCISION,   KNEE  PRESSURE  ULCER,   WITH  LOCA 

3.19 

CALCULATED 

15981     EXCISION,  KNEE  PRESSURE  ULCER,   WITH  LOCA 

7.06 

CALCULATED 

15982     EXCISION,  KNEE  PRESSURE  ULCER,   WITH  OTHE 

4.86 

CALCULATED 

15983     EXCISION,  KNEE  PRESSURE  ULCER,   WITH  OTHE 

10.39 

CALCULATED 

15999     UNLISTED  PROCEDURE,  EXCISION  PRESSURE  UL 

2.97 

CALCULATED 

16000     INITIAL  TREATMENT,  FIRST  DEGREE  BURN.  WH 

0.25 

89  CARRIER 

16010     DRESSINGS  AND/OR  DEBRIDEMENT,    INITIAL  OR 

2.20 

89  CARRIER 

16015     DRESSINGS  AND/OR  DEBRIDEMENT,    INITIAL  OR 

1  .91 

CALCULATED 

16020     DRESSINGS  AND/OR  DEBRIDEMENT,    INITIAL  OR 

0.25 

89  CARRIER 

16025     DRESSINGS  AND/OR  DEBRIDEMENT,    INITIAL  OR 

0.35 

89  CARRIER 

16030     DRESSINGS  AND/OR  DEBRIDEMENT,   INITIAL  OR 

0.83 

89  CARRIER 

16035  ESCHAROTOMY 

1  .56 

CALCULATED 

17000     LESION  DESTRUCT,  FACE/PREMALI  ONE 

0.35 

89  CARRIER 

17001     LESION  DESTRUCT.  SECOND  OR  THIRD 

0.20 

89  CARRIER 

17002     LESION  DESTRUCT,   EACH  OVER  THIRD 

0.10 

89  CARRIER 

17010     DESTRUCTION  BY  ANY  METHOD,   WITH  OR  WITHO 

0.38 

89  CARRIER 

17100     LESION  DESTRUC,   NOT  FACE/BENIGN  1 

0.20 

89  CARRIER 
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0.15 

89  CARRIER 

17101     DESTRUCTION  BY  ANY  METHOD  OF  BENIGN  SKIN 

17102    LESION  DESTRUC.  NOT  FACE/BEN  ADDL 

0.05 

89  CARRIER 

17104     DESTRUCTION  BY  ANY  METHOD  OF  BENIGN  SKIN 

0.05 

89  CARRIER 

17105     DESTRUCTION  BY  ANY  METHOD  OF  BENIGN  SKIN 

0.38 

89  CARRIER 

17110     DESTRUCTION  BY  ANY  METHOD  OF  FLAT  (PLANE 

0.20 

89  CARRIER 

17200     ELECTROSURGICAL  DESTRUCTION  OF  MULTIPLE 

0.25 

89  CARRIER 

17201     ELECTROSURGICAL  DESTRUCTION  OF  MULTIPLE 

0.10 

89  CARRIER 

17250     CHEMICAL  CAUTERIZATION  OF  A  WOUND 

0.34 

CALCULATED 

17303     CHEMOSURGERY  (MOHS'  TECHNIQUE),  FIRST  ST 

2.64 

CALCULATED 

17304     CHEMOSURGERY  (MOHS'  TECHNIQUE) 

3.39 

CALCULATED 

17305     CHEMOSURGERY  (MOHS'  TECHNIQUE) 

1  .37 

CALCULATED 

17306     CHEMOSURGERY  (MOHS'  TECHNIQUE) 

1  .29 

CALCULATED 

17307     CHEMOSURGERY  (MOHS'  TECHNIQUE) 

1  .35 

CALCULATED 

17310     CHEMOSURGERY  (MOHS'  TECHNIQUE) 

0. 16 

CALCULATED 

17340     CRYOTHERAPY  (C02  SLUSH,  LIQUID  N2 ) 

0.20 

89  CARRIER 

17360     CHEMICAL  EXFOLIATION  FOR  ACNE  (EG,  ACNE 

0.15 

89  CARRIER 

17380     ELECTROLYSIS  EPILATION,  EACH  1/2  HOUR 

0.25 

89  CARRIER 

17999     UNLISTED  PROCEDURE.  SKIN.  MUCOUS  MEMBRAN 

0.81 

CALCULATED 

19000     PUNCTURE  ASPIRATION  OF  CYST  OF  BREAST 

0.30 

89  CARRIER 

19001     PUNCTURE  ASPIRATION  OF  CYST  OF  BREAST 

0.  10 

89  CARRIER 

19020     MASTOTOMY  WITH  EXPLORATION  OR  DRAINAGE  0 

1  .70 

89  CARRIER 

19030     INJECTION  PROCEDURE  ONLY  FOR  MAMMARY  DUC 

0.60 

CALCULATED 

19100     BIOPSY  OF  BREAST 

0.40 

89  CARRIER 

19101     BIOPSY  OF  BREAST 

2,30 

89  CARRIER 

19110     NIPPLE  EXPLORATION,  WITH  OR  WITHOUT  EXCI 

2.50 

CALCULATED 

19112     EXCISION  OF  LACTIFEROUS  DUCT  FISTULA 

2.05 

CALCULATED 

19120     EXCISION  OF  CYST,  FIBROADENOMA.  OR  OTHER 

2.90 

89  CARRIER 

19140     MASTECTOMY  FOR  GYNECOMASTIA  THROUGH  CIRC 

5.20 

89  CARRIER 

19150     MASTECTOMY,  PARTIAL 

3.90 

89  CARRIER 

19162     MASTECTOMY.  PARTIAL 

9.40 

CALCULATED 

19130     MASTECTOMY,  SIMPLE,  COMPLETE 

5.20 

89  CARRIER 

19182     MASTECTOMY,  SUBCUTANEOUS 

6.50 

89  CARRIER 

19200     MASTECTOMY.  RADICAL,   INCLUDING  PECTORAL 

12.00 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

7.20 

89  CARRIER 

15710     EXCISION  OF  LESION  AND/OR  EXCISIONAL  PRE 

15720     EXCISION  OF  LESION  AND/OR  EXCISIONAL  PRE 

10.50 

89  CARRIER 

15730     EXCISION  OF  LESION  AND/OR  EXCISIONAL  PRE 

10.50 

89  CARRIER 

15740  GRAFT 

7.80 

89  CARRIER 

15745  GRAFT 

8.00 

89  CARRIER 

15750  GRAFT 

5.50 

89  CARRIER 

15755  GRAFT 

20.42 

CALCULATED 

15760  GRAFT 

6.50 

89  CARRIER 

15770  GRAFT 

7.80 

89  CARRIER 

15775     PUNCH  GRAFT  FOR  HAIR  TRANSPLANT 

0.20 

89  CARRIER 

15776     PUNCH  GRAFT  FOR  HAIR  TRANSPLANT 

0.49 

CALCULATED 

15780  DERMABRASION 

7.80 

89  CARRIER 

15781  DERMABRASION 

2.14 

CALCULATED 

15782  DERMABRASION 

0.96 

CALCULATED 

15783  DERMABRASION 

1  .80 

CALCULATED 

15786  ABRASION 

0.35 

89  CARRIER 

15787  ABRASION 

0.20 

89  CARRIER 

15790     CHEMICAL  PEEL  (CHEMEXFOLIATION ) 

1 1  .00 

89  CARRIER 

15791     CHEMICAL  PEEL  (CHEMEXFOLIATION) 

4.00 

89  CARRIER 

15810  SALABRASION 

0.51 

CALCULATED 

15811  SALABRASION 

2.87 

CALCULATED 

15819  CERVICOPLASTY 

1  .79 

CALCULATED 

15820     BLEPHAROPLASTY.   LOWER  EYELID 

7.80 

89  CARRIER 

15821     BLEPHAROPLASTY,   LOWER  EYELID 

6.28 

CALCULATED 

15822     BLEPHAROPLASTY,   UPPER  EYELID 

12.50 

89  CARRIER 

15823     BLEPHAROPLASTY.   UPPER  EYELID 

6.42 

CALCULATED 

15824  RHYTIDECTOMY 

15.50 

89  CARRIER 

15825  RHYTIDECTOMY 

12.06 

CALCULATED 

15826  RHYTIDECTOMY 

12.50 

89  CARRIER 

15828  RHYTIDECTOMY 

15.45 

CALCULATED 

15829  RHYTIDECTOMY 

6.02 

CALCULATED 

15831     EXCISION.  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

6.54 

CALCULATED 

15832     EXCISION.  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

4.35 

CALCULATED 
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3.54 

CALCULATED 

15833     EXCISION,  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

15834     EXCISION,  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

4.11 

CALCULATED 

15835     EXCISION,  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

1  .97 

CALCULATED 

15836     EXCISION.  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

3.34 

CALCULATED 

15837    EXCISION,  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

1  .47 

CALCULATED 

15838     EXCISION,   EXCESSIVE  SKIN  AND  SUBCUTANEOU 

3.86 

CALCULATED 

15839     EXCISION,  EXCESSIVE  SKIN  AND  SUBCUTANEOU 

3.03 

CALCULATED 

15840     GRAFT  FOR  FACIAL  NERVE  PARALYSIS 

1 1  .67 

89  CARRIER 

15841     GRAFT  FOR  FACIAL  NERVE  PARALYSIS 

14.18 

CALCULATED 

15842     GRAFT  FOR  FACIAL  NERVE  PARALYSIS 

1 1  .65 

CALCULATED 

15845     GRAFT  FOR  FACIAL  NERVE  PARALYSIS 

14.00 

89  CARRIER 

15850     REMOVAL  OF  SUTURES  UNDER  ANESTHESIA  (OTH 

0.13 

CALCULATED 

15851     REMOVAL  OF  SUTURES  UNDER  ANESTHESIA  (OTH 

0.32 

CALCULATED 

15852     DRESSING  CHANGE  (FOR  OTHER  THAN  BURNS)  U 

0.88 

CALCULATED 

15860     INTRAVENOUS  INJECTION  OF  AGENT  (EG.  FLUO 

0.85 

CALCULATED 

15875     SUCTION  ASSISTED  LIPECTOMY.   ANY  SITE(S) 

4.26 

CALCULATED 

15920     EXCISION,   COCCYGEAL  PRESSURE  ULCER.  WITH 

4.50 

89  CARRIER 

15922     EXCISION.   COCCYGEAL  PRESSURE  ULCER.  WITH 

6.83 

89  CARRIER 

15931     EXCISION.  SACRAL  PRESSURE  ULCER.   WITH  PR 

3.03 

CALCULATED 

15933     EXCISION.  SACRAL  PRESSURE  ULCER,   WITH  PR 

7.52 

CALCULATED 

15934     EXCISION,  SACRAL  PRESSURE  ULCER,  WITH  LO 

6.56 

CALCULATED 

15935     EXCISION,  SACRAL  PRESSURE  ULCER,  WITH  LO 

1 1  .60 

CALCULATED 

15936     EXCISION.  SACRAL  PRESSURE  ULCER.  WITH  OT 

8.24 

CALCULATED 

15937    EXCISION.  SACRAL  PRESSURE  ULCER.  WITH  OT 

12.15 

CALCULATED 

15940     EXCISION.   ISCHIAL  PRESSURE  ULCER.  WITH  P 

4.50 

89  CARRIER 

15941     EXCISION.   ISCHIAL  PRESSURE  ULCER.  WITH  P 

8.16 

CALCULATED 

15944     EXCISION.   ISCHIAL  PRESSURE  ULCER.  WITH  L 

8.20 

CALCULATED 

15945     EXCISION,   ISCHIAL  PRESSURE  ULCER,  WITH  L 

9.85 

CALCULATED 

15946     EXCISION,   ISCHIAL  PRESSURE  ULCER,  WITH  0 

14.08 

CALCULATED 

15950     EXCISION,   TROCHANTERIC  PRESSURE  ULCER,  W 

4.50 

89  CARRIER 

15951     EXCISION,   TROCHANTERIC  PRESSURE  ULCER,  W 

7.75 

CALCULATED 

15952     EXCISION,   TROCHANTERIC  PRESSURE  ULCER,  W 

5.67 

89  CARRIER 

15953     EXCISION,   TROCHANTERIC  PRESSURE  ULCER.  W 

6.83 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

2.30 

89  CARRIER 

12046     LAYER  CLOSURE  OF  WOUNDS  OF  NECK,  HANDS, 

12047    LAYER  CLOSURE  OF  WOUNDS  OF  NECK,  HANDS, 

2.39 

CALCULATED 

12051     LAYER  CLOSURE  OF  WOUNDS  OF  FACE.  EARS,  E 

0.80 

89  CARRIER 

12052     LAYER  CLOSURE  OF  WOUNDS  OF  FACE.  EARS.  E 

1  .10 

89  CARRIER 

12053     LAYER  CLOSURE  OF  WOUNDS  OF  FACE.  EARS,  E 

1  .40 

89  CARRIER 

12054     LAYER  CLOSURE  OF  WOUNDS  OF  FACE.  EARS.  E 

2.20 

89  CARRIER 

12055     LAYER  CLOSURE  OF  WOUNDS  OF  FACE,  EARS,  E 

3.30 

89  CARRIER 

12056     LAYER  CLOSURE  OF  WOUNDS  OF  FACE,  EARS,  E 

4.60 

89  CARRIER 

12057     LAYER  CLOSURE  OF  WOUNDS  OF  FACE,  EARS,  E 

2.78 

CALCULATED 

13100     REPAIR,   COMPLEX,  TRUNK 

0.80 

89  CARRIER 

13101     REPAIR,   COMPLEX,  TRUNK 

1  .30 

89  CARRIER 

13120     REPAIR,   COMPLEX.  SCALP,  ARMS,   AND/OR  LEG 

1  .20 

89  CARRIER 

13121     REPAIR.  COMPLEX.  SCALP,   ARMS,   AND/OR  LEG 

2.60 

89  CARRIER 

13131     REPAIR.  COMPLEX.   FOREHEAD,  CHEEKS,  CHIN, 

1  .60 

89  CARRIER 

13132     REPAIR,   COMPLEX.  FOREHEAD.   CHEEKS,  CHIN, 

3.90 

89  CARRIER 

13150     REPAIR,   COMPLEX,   EYELIDS,   NOSE,  EARS  AND 

1  .30 

89  CARRIER 

13151     REPAIR,   COMPLEX,   EYELIDS,   NOSE,  EARS  AND 

2.00 

89  CARRIER 

13152     REPAIR.   COMPLEX.   EYELIDS.   NOSE.  EARS  AND 

5.00 

89  CARRIER 

13160     SECONDARY  CLOSURE  OF  SURGICAL  WOUND  OR  D 

3.09 

CALCULATED 

13300     REPAIR,  UNUSUAL.   COMPLICATED.   OVER  7.5  C 

5.68 

89  CARRIER 

14000     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

2.60 

89  CARRIER 

14001     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

3.90 

89  CARRIER 

14020     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

3.90 

89  CARRIER 

14021     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

5.20 

89  CARRIER 

14040     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

6.80 

89  CARRIER 

14041     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

8  .80 

89  CARRIER 

14060     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

6.70 

89  CARRIER 

14061     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

10.00 

89  CARRIER 

14300     ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMEN 

10.09 

CALCULATED 

14350     FILLETED  FINGER  OR  TOE  FLAP.   INCLUDING  P 

4.66 

CALCULATED 

15000     EXCISIONAL  PREPARATION  OR  CREATION  OF  RE 

2.87 

CALCULATED 

15050     PINCH  GRAFT,  SINGLE  OR  MULTIPLE.  TO  COVE 

2.95 

89  CARRIER 

15100     SPLIT  GRAFT.  TRUNK.  SCALP.  ARMS,  LEGS.  H 

6.00 

89  CARRIER 
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3.33 

89  CARRIER 

15101     SPLIT  GRAFT,  TRUNK,  SCALP,   ARMS.  LEGS.  H 

15120     SPLIT  GRAFT.  FACE.  EYELIDS.  MOUTH.  NECK. 

8.75 

89  CARRIER 

15121     SPLIT  GRAFT,  FACE,  EYELIDS,  MOUTH.  NECK. 

4.38 

89  CARRIER 

15200     FULL  THICKNESS  GRAFT.   FREE.   INCLUDING  DI 

2.70 

89  CARRIER 

15201     FULL  THICKNESS  GRAFT.  FREE.    INCLUDING  DI 

1  .30 

89  CARRIER 

15220     FULL  THICKNESS  GRAFT.  FREE.   INCLUDING  DI 

3.90 

89  CARRIER 

15221     FULL  THICKNESS  GRAFT,  FREE,   INCLUDING  DI 

1  .90 

89  CARRIER 

15240     FULL  THICKNESS  GRAFT,  FREE.   INCLUDING  DI 

5.30 

89  CARRIER 

15241     FULL  THICKNESS  GRAFT,   FREE,   INCLUDING  DI 

2.60 

89  CARRIER 

15260     FULL  THICKNESS  GRAFT,  FREE.   INCLUDING  DI 

6.50 

89  CARRIER 

15261     FULL  THICKNESS  GRAFT,   FREE,   INCLUDING  DI 

3.20 

89  CARRIER 

15350     APPLICATION  OF  ALLOGRAFT  (HOMOGRAFT).  SK 

2.89 

CALCULATED 

15400     APPLICATION  OF  XENOGRAFT  ( HETEROGRAFT ) . 

0.59 

89  CARRIER 

15410     FREE  TRANSPLANTATION  OF  SKIN  FLAP  BY  MIC 

12.85 

CALCULATED 

15412     FREE  TRANSPLANTATION  OF  SKIN  FLAP  BY  MIC 

10.05 

CALCULATED 

15414     FREE  TRANSPLANTATION  OF  SKIN  FLAP  BY  MIC 

18.29 

CALCULATED 

15416     FREE  TRANSPLANTATION  OF  SKIN  FLAP  BY  MIC 

15  .06 

CALCULATED 

15500     FORMATION  OF  TUBE  PEDICLE  WITHOUT  TRANSF 

4.50 

89  CARRIER 

15505     FORMATION  OF  TUBE  PEDICLE  WITHOUT  TRANSF 

4.50 

89  CARRIER 

15510     FORMATION  OF  TUBE  PEDICLE  WITHOUT  TRANSF 

4  .  50 

89  CARRIER 

15515     FORMATION  OF  TUBE  PEDICLE  WITHOUT  TRANSF 

4.50 

89  CARRIER 

15540     PRIMARY  ATTACHMENT  OF  OPEN  OR  TUBED  PEDI 

5.80 

89  CARRIER 

15545     PRIMARY  ATTACHMENT  OF  OPEN  OR  TUBED  PEDI 

5.80 

89  CARRIER 

15550     PRIMARY  ATTACHMENT  OF  OPEN  OR  TUBED  PEDI 

5.80 

89  CARRIER 

15555     PRIMARY  ATTACHMENT  OF  OPEN  OR  TUBED  PEDI 

5.80 

89  CARRIER 

15580     PRIMARY  ATTACHMENT  OF  OPEN  OR  TUBED  PEDI 

6.25 

89  CARRIER 

15600     INTERMEDIATE   "DELAY"  OF  ANY  FLAP,  PRIM 

2.60 

89  CARRIER 

15610     INTERMEDIATE   "DELAY"  OF  ANY  FLAP,  PRIM 

3.20 

89  CARRIER 

15620     INTERMEDIATE   "DELAY"  OF  ANY  FLAP,  PRIM 

5.40 

89  CARRIER 

15625     INTERMEDIATE   "DELAY"  OF  ANY  FLAP,  PRIM 

4.00 

89  CARRIER 

15630     INTERMEDIATE   "DELAY"  OF  ANY  FLAP,  PRIM 

5.40 

89  CARRIER 

15650     TRANSFER.   INTERMEDIATE,  OF  ANY  PEDICLE  F 

6.25 

89  CARRIER 

15700     EXCISION  OF  LESION  AND/OR  EXCISIONAL  PRE 

5.80 

89  CARRIER 
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2.50 

89  CARRIER 

11606     EXCISION,  MALIGNANT  LESION,   TRUNK,  ARMS, 

11620     EXCISION,  MALIGNANT  LESION,  SCALP,  NECK, 

1  .  10 

89  CARRIER 

11621     EXCISION,  MALIGNANT  LESION,  SCALP,  NECK, 

1  .60 

89  CARRIER 

11622     EXCISION,   MALIGNANT  LESION,  SCALP,  NECK, 

2.30 

89  CARRIER 

11623     EXCISION,  MALIGNANT  LESION,  SCALP,  NECK. 

3.00 

89  CARRIER 

11624     EXCISION,   MALIGNANT  LESION,  SCALP,  NECK, 

3.70 

89  CARRIER 

11626     EXCISION,  MALIGNANT  LESION.  SCALP,  NECK, 

4.50 

89  CARRIER 

11640     EXCISION.  MALIGNANT  LESION.  FACE,  EARS, 

1  .50 

89  CARRIER 

11641     EXCISION,  MALIGNANT  LESION.  FACE.  EARS. 

2.20 

89  CARRIER 

11642     EXCISION,   MALIGNANT  LESION,  FACE,  EARS. 

2.70 

89  CARRIER 

11643     EXCISION,  MALIGNANT  LESION,  FACE.  EARS. 

3.20 

89  CARRIER 

11644     EXCISION.  MALIGNANT  LESION.  FACE.  EARS. 

4.00 

89  CARRIER 

11646     EXCISION.  MALIGNANT  LESION.  FACE.  EARS, 

5.50 

89  CARRIER 

11700     NAIL  DEBRIDEMENT,  MANUAL,  <0R=5 

0.20 

89  CARRIER 

11701     NAIL  DEBRIDEMENT,  MANUAL,  ADD'L 

0.10 

89  CARRIER 

11710     NAIL  DEBRIDEMENT,  ELECTRIC.  <0R=5 

0.20 

89  CARRIER 

11711     NAIL  DEBRIDEMENT.   ELECTRIC,  ADD'L 

0.13 

89  CARRIER 

11730     AVULSION  OF  NAIL  PLATE,   PARTIAL  OR  COMPL 

0.25 

89  CARRIER 

11731     AVULSION  OF  NAIL  PLATE,  PARTIAL  OR  COMPL 

0.  16 

89  CARRIER 

11732     AVULSION  OF  NAIL  PLATE,  PARTIAL  OR  COMPL 

0.10 

89  CARRIER 

11740     EVACUATION  OF  SUBUNGUAL  HEMATOMA 

0.60 

CALCULATED 

11750     EXCISION  OF  NAIL  AND  NAIL  MATRIX,  PARTIA 

1  .40 

89  CARRIER 

11752     EXCISION  OF  NAIL  AND  NAIL  MATRIX,  PARTIA 

1  .67 

CALCULATED 

11760     RECONSTRUCTION  OF  NAIL  BED 

0.90 

89  CARRIER 

11762     RECONSTRUCTION  OF  NAIL  BED 

1  .42 

89  CARRIER 

11765     WEDGE  EXCISION  OF  SKIN  OF  NAIL  FOLD  (EG. 

0.41 

CALCULATED 

11770     EXCISION  OF  PILONIDAL  CYST  OR  SINUS 

1  .53 

CALCULATED 

11771     EXCISION  OF  PILONIDAL  CYST  OR  SINUS 

2.96 

CALCULATED 

11772     EXCISION  OF  PILONIDAL  CYST  OR  SINUS 

4.36 

CALCULATED 

11900     INJECTION.  INTRALESIONAL 

0.20 

89  CARRIER 

11901     INJECTION.  INTRALESIONAL 

0.25 

89  CARRIER 

11920     TATTOOING.   INTRADERMAL  INTRODUCTION  OF  I 

1  .16 

CALCULATED 

11921     TATTOOING.   INTRADERMAL  INTRODUCTION  OF  I 

2.03 

CALCULATED 
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1  .18 

CALCULATED 

11922     TATTOOING.   INTRADERMAL  INTRODUCTION  OF  I 

11950    SUBCUTANEOUS  INJECTION  OF   "FILLING"  MA 

0.79 

CALCULATED 

11951     SUBCUTANEOUS  INJECTION  OF   "FILLING"  MA 

0.55 

CALCULATED 

11952    SUBCUTANEOUS  INJECTION  OF   "FILLING"  MA 

1  .  18 

CALCULATED 

1  1954     SUBCUTANEOUS  INJECTION  OF   "FILLING"  MA 

0.51 

CALCULATED 

11960     INSERTION  OF  TISSUE  EXPANDER(S) 

6.79 

CALCULATED 

11970     REPLACEMENT  OF  TISSUE  EXPANDER  WITH  PERM 

7.26 

CALCULATED 

11971     REMOVAL  OF  TISSUE  EXPANDER(S)  WITHOUT  IN 

3.64 

CALCULATED 

12001     SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  S 

0.25 

89  CARRIER 

12002    SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  S 

0.50 

89  CARRIER 

12004     SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  S 

0.75 

89  CARRIER 

12005     SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  S 

1  .00 

89  CARRIER 

12006     SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  S 

1  .40 

89  CARRIER 

12007    SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  S 

1  .44 

CALCULATED 

12011     SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  F 

0.55 

89  CARRIER 

12013     SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  F 

0.75 

89  CARRIER 

12014    SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  F 

1  .  10 

89  CARRIER 

12015    SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  F 

1  .40 

89  CARRIER 

12016     SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  F 

2.20 

89  CARRIER 

12017    SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  F 

3.50 

89  CARRIER 

12018    SIMPLE  REPAIR  OF  SUPERFICIAL  WOUNDS  OF  F 

1  .48 

CALCULATED 

12020     TREATMENT  OF  SUPERFICIAL  WOUND  DEHISCENC 

1  .04 

CALCULATED 

12021     TREATMENT  OF  SUPERFICIAL  WOUND  DEHISCENC 

0.75 

CALCULATED 

12031     LAYER  CLOSURE  OF  WOUNDS  OF  SCALP,  AXILLA 

0.50 

89  CARRIER 

12032     LAYER  CLOSURE  OF  WOUNDS  OF  SCALP.  AXILLA 

0.80 

89  CARRIER 

12034     LAYER  CLOSURE  OF  WOUNDS  OF  SCALP,  AXILLA 

1  .10 

89  CARRIER 

12035     LAYER  CLOSURE  OF  WOUNDS  OF  SCALP,  AXILLA 

1  .40 

89  CARRIER 

12036    LAYER  CLOSURE  OF  WOUNDS  OF  SCALP.  AXILLA 

1  .80 

89  CARRIER 

12037    LAYER  CLOSURE  OF  WOUNDS  OF  SCALP,  AXILLA 

2.70 

CALCULATED 

12041     LAYER  CLOSURE  OF  WOUNDS  OF  NECK.  HANDS, 

0.65 

89  CARRIER 

12042    LAYER  CLOSURE  OF  WOUNDS  OF  NECK,  HANDS, 

1  .00 

89  CARRIER 

12044    LAYER  CLOSURE  OF  WOUNDS  OF  NECK,  HANDS. 

1  .30 

89  CARRIER 

12045     LAYER  CLOSURE  OF  WOUNDS  OF  NECK,  HANDS, 

1  .70 

89  CARRIER 
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8.54 

CALCULATED 

00940     ANESTHESIA  FOR  VAGINAL  PROCEDURES  (INCLU 

01382     ANESTHESIA  FOR  ARTHROSCOPIC  PROCEDURES  0 

0.97 

CALCULATED 

01502     ANESTHESIA  FOR  PROCEDURES  ON  ARTERIES  OF 

8.05 

CALCULATED 

01996    DAILY  MANAGEMENT  OF  EPIDURAL  OR  SUBARACH 

4.31 

CALCULATED 

01999     UNLISTED  ANESTHESIA  PROCEDURE(S) 

2.73 

CALCULATED 

10000     INCISION  AND  DRAINAGE  OF  INFECTED  OR  NON 

0.25 

89  CARRIER 

10001     INCISION  AND  DRAINAGE  OF  INFECTED  OR  NON 

0.13 

89  CARRIER 

10002     INCISION  AND  DRAINAGE  OF  INFECTED  OR  NON 

0.05 

89  CARRIER 

10003     INCISION  AND  DRAINAGE  OF  INFECTED  OR  NON 

0.45 

89  CARRIER 

10020     INCISION  AND  DRAINAGE  OF  FURUNCLE 

0.25 

89  CARRIER 

10040     ACNE  SURGERY  (EG,  MARSUPIALIZATION.  OPEN 

0.20 

89  CARRIER 

10060     INCISION  AND  DRAINAGE  OF  ABSCESS  (EG,  CA 

0.25 

89  CARRIER 

10061     INCISION  AND  DRAINAGE  OF  ABSCESS  (EG,  CA 

2.50 

89  CARRIER 

10080     INCISION  AND  DRAINAGE  OF  PILONIDAL  CYST 

0.25 

89  CARRIER 

10081     INCISION  AND  DRAINAGE  OF  PILONIDAL  CYST 

2.08 

89  CARRIER 

10100     INCISION  AND  DRAINAGE  OF  ONYCHIA  OR  PARO 

0.25 

89  CARRIER 

10101     INCISION  AND  DRAINAGE  OF  ONYCHIA  OR  PARO 

0.63 

89  CARRIER 

10120     INCISION  AND  REMOVAL  OF  FOREIGN  BODY,  SU 

0.35 

89  CARRIER 

10121     INCISION  AND  REMOVAL  OF  FOREIGN  BODY.  SU 

1  .67 

89  CARRIER 

10140     INCISION  AND  DRAINAGE  OF  HEMATOMA 

0.35 

89  CARRIER 

10141     INCISION  AND  DRAINAGE  OF  HEMATOMA 

1  .67 

89  CARRIER 

10160     PUNCTURE  ASPIRATION  OF  ABSCESS,  HEMATOMA 

0.25 

89  CARRIER 

10180     INCISION  AND  DRAINAGE,  COMPLEX,  POSTOPER 

1  .03 

CALCULATED 

11000     DEBRIDEMENT  OF  EXTENSIVE  ECZEMATOUS  OR  I 

0.25 

89  CARRIER 

11001     DEBRIDEMENT  OF  EXTENSIVE  ECZEMATOUS  OR  I 

0.10 

89  CARRIER 

11040  DEBRIDEMENT 

0.20 

89  CARRIER 

11041  DEBRIDEMENT 

0.60 

CALCULATED 

11042  DEBRIDEMENT 

0.90 

CALCULATED 

11043  DEBRIDEMENT 

1  .68 

CALCULATED 

11044  DEBRIDEMENT 

2.40 

CALCULATED 

11050     PARING  OR  CURETTEMENT  OR  SHAVING  OF  BENI 

0.25 

89  CARRIER 

11051     PARING  OR  CURETTEMENT  OR  SHAVING  OF  BENI 

0.10 

89  CARRIER 

11052     PARING  OR  CURETTEMENT  OR  SHAVING  OF  BENI 

0.10 

89  CARRIER 
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0.40 

89  CARRIER 

11100     BIOPSY  OF  SKIN.  SUBCUTANEOUS  TISSUE  AND/ 

11101     BIOPSY  OF  SKIN,  SUBCUTANEOUS  TISSUE  AND/ 

0.20 

89  CARRIER 

11200     EXCISION  (INCLUDING  SIMPLE  CLOSURE  OR  LI 

0.30 

89  CARRIER 

11201     EXCISION  (INCLUDING  SIMPLE  CLOSURE  OR  LI 

0.10 

89  CARRIER 

11400     EXCISION.  BENIGN  LESION,  EXCEPT  SKIN  TAG 

0.40 

89  CARRIER 

11401     EXCISION,  BENIGN  LESION.  EXCEPT  SKIN  TAG 

0.50 

89  CARRIER 

11402     EXCISION,  BENIGN  LESION.  EXCEPT  SKIN  TAG 

0.60 

89  CARRIER 

11403     EXCISION,  BENIGN  LESION,  EXCEPT  SKIN  TAG 

0.80 

89  CARRIER 

11404     EXCISION,  BENIGN  LESION,  EXCEPT  SKIN  TAG 

0.90 

89  CARRIER 

11406     EXCISION,  BENIGN  LESION,  EXCEPT  SKIN  TAG 

1  .94 

89  CARRIER 

11420     EXCISION,  BENIGN  LESION.  EXCEPT  SKIN  TAG 

0.40 

89  CARRIER 

11421     EXCISION.  BENIGN  LESION,  EXCEPT  SKIN  TAG 

0.60 

89  CARRIER 

11422     EXCISION.  BENIGN  LESION,  EXCEPT  SKIN  TAG 

0.80 

89  CARRIER 

11423     EXCISION.  BENIGN  LESION.  EXCEPT  SKIN  TAG 

1  .00 

89  CARRIER 

11424     EXCISION.  BENIGN  LESION.  EXCEPT  SKIN  TAG 

1  .20 

89  CARRIER 

11426     EXCISION,  BENIGN  LESION,  EXCEPT  SKIN  TAG 

1  .41 

89  CARRIER 

11440     EXCISION.  OTHER  BENIGN  LESION  (UNLESS  LI 

0.50 

89  CARRIER 

11441     EXCISION.  OTHER  BENIGN  LESION  (UNLESS  LI 

0.60 

89  CARRIER 

11442     EXCISION.  OTHER  BENIGN  LESION  (UNLESS  LI 

0.80 

89  CARRIER 

11443     EXCISION.  OTHER  BENIGN  LESION  (UNLESS  LI 

1  .40 

89  CARRIER 

11444     EXCISION,  OTHER  BENIGN  LESION  (UNLESS  LI 

1  .70 

89  CARRIER 

11446     EXCISION.  OTHER  BENIGN  LESION  (UNLESS  LI 

1  .92 

89  CARRIER 

11450     EXCISION  OF  SKIN  AND  SUBCUTANEOUS  TISSUE 

2.10 

CALCULATED 

11451     EXCISION  OF  SKIN  AND  SUBCUTANEOUS  TISSUE 

2.46 

CALCULATED 

11462     EXCISION  OF  SKIN  AND  SUBCUTANEOUS  TISSUE 

1  .99 

CALCULATED 

11463     EXCISION  OF  SKIN  AND  SUBCUTANEOUS  TISSUE 

2.83 

CALCULATED 

11470     EXCISION  OF  SKIN  AND  SUBCUTANEOUS  TISSUE 

2.14 

CALCULATED 

11471     EXCISION  OF  SKIN  AND  SUBCUTANEOUS  TISSUE 

3.14 

CALCULATED 

11600     EXCISION.  MALIGNANT  LESION,  TRUNK.  ARMS. 

0.80 

89  CARRIER 

11601     EXCISION.  MALIGNANT  LESION.   TRUNK.  ARMS. 

0.90 

89  CARRIER 

11602     EXCISION,  MALIGNANT  LESION,  TRUNK.  ARMS, 

1  .30 

89  CARRIER 

11603     EXCISION,  MALIGNANT  LESION.  TRUNK,  ARMS. 

1  .70 

89  CARRIER 

11604     EXCISION,  MALIGNANT  LESION.  TRUNK,  ARMS. 

2.  10 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

12.58 

CALCULATED 

V2501     CONTACT  LENS,  PMMA,   TOPIC  OR  PRISM  BALLA 

V2502    CONTACT  LENS  PMMA.   BIFOCAL.   PER  LENS 

13.01 

CALCULATED 

V2503     CONTACT  LENS  PMMA.   COLOR  VISION  DEFICIEN 

14.13 

CALCULATED 

V2510    CONTACT  LENS,  GAS  PERMEABLE.  SPHERICAL, 

15.37 

CALCULATED 

V2511     CONTACT  LENS.  GAS  PERMEABLE,  TOPIC,  PRIS 

16.60 

CALCULATED 

V2512    CONTACT  LENS.  GAS  PERMEABLE.  BIFOCAL. PER 

15.81 

CALCULATED 

V2513     CONTACT  LENS,  GAS  PERMEABLE,  EXTENDED  WE 

19.69 

CALCULATED 

V2520     CONTACT  LENS  HYDROPHILIC.  SPHERICAL.  PER 

13.85 

CALCULATED 

V2521     CONTACT  LENS  HYDROPHILIC,  TOPIC,  OR  PRIS 

17.06 

CALCULATED 

V2522      CONTACT  LENS  HYDROPHILLIC .  BIFOCAL.  PER 

16.31 

CALCULATED 

V2523     CONTACT  LENS  HYDROPHILIC.   EXTENDED  WEAR. 

19.21 

CALCULATED 

V2530     CONTACT  LENS,  SCLERAL,  PER  LENS 

20. 16 

CALCULATED 

V2599    NOT  OTHERWISE  CLASSIFIED.   CONTACT  LENS 

13.10 

CALCULATED 

V2600    HAND  HELD  LOW  VISION  AIDS  AND  OTHER  NONS 

10.57 

CALCULATED 

V2610    SINGLE  LENS  SPECTACLE  MOUNTED  LOW  VISION 

10.73 

CALCULATED 

V2615    TELESCOPIC  AND  OTHER  COMPOUND  LENS  SYSTE 

41  .60 

CALCULATED 

V2620     PROSTHETIC.   EYE.  GLASS,  STOCK 

35.78 

CALCULATED 

V2621     PROSTHETIC,   EYE  PLASTIC,  STOCK 

62.43 

CALCULATED 

V2622     PROSTHETIC.   EYE,  GLASS.  CUSTOM 

72.05 

CALCULATED 

V2623    PROSTHETIC  EYE.  PLASTIC.  CUSTOM 

88.01 

CALCULATED 

V2629     NOT  OTHERWISE  CLASSIFIED.  PROSTHETIC  EYE 

15.48 

CALCULATED 

V2630     ANTERIOR  CHAMBER  INTRAOCULAR  LENS 

50.03 

CALCULATED 

V2631     IRIS  SUPPORTED  INTRAOCULAR  LENS 

53.69 

CALCULATED 

V2632     POSTERIOR  CHAMBER  INTRAOCULAR  LENS 

53.01 

CALCULATED 

V2700     BALANCE  LENS.  PER  LENS 

5.28 

CALCULATED 

V2710    SLAB  OFF  PRISM.  GLASS  OR  PLASTIC.   PER  LE 

5.76 

CALCULATED 

V2715     PRISM.  PER  LENS 

2.01 

CALCULATED 

V2718     PRESS-ON  LENS.  FRESNELL  PRISM.  PER  LENS 

2.75 

CALCULATED 

V2730    SPECIAL  BASE  CURVE,  GLASS  OR  PLASTIC. PER 

2.18 

CALCULATED 

V2740    TINT.  PLASTIC.  ROSE  1  OR  2  PER  LENS 

1  .10 

CALCULATED 

V2741     TINT,  PLASTIC.  OTHER  THAN  ROSE  1-2.  PER 

1.11 

CALCULATED 

V2742    TINT,  GLASS  ROSE  1  OR  2 .  PER  LENS 

1  .03 

CALCULATED 

V2743     TINT,  GLASS  OTHER  THAN  ROSE  1  OR  2  PER  L 

1.21 

CALCULATED 
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1  .63 

CALCULATED 

V2744     TINT,  PHOTOCHRGMATIC ,  PER  LENS 

V2750     ANTI-REFLECTIVE  COATING,  PER  LENS 

1  .63 

CALCULATED 

V2755    U-V  LENS.  PER  LENS 

2.48 

CALCULATED 

V27S0    SCRATCH  RESISTANT  COATING.   PER  LENS 

1  .77 

CALCULATED 

V2770     OCCLUDER  LENS.  PER  LENS 

1  .  10 

CALCULATED 

V2780    OVERSIZE  LENS.  PER  LENS 

1  .20 

CALCULATED 

V2799     NOT  OTHERWISE  CLASSIFIED 

8.21 

CALCULATED 

V5000     AUDIOMETRIC  EXAM-  HEARING  EXAM  INCLUDING 

4.37 

CALCULATED 

V5010     HEARING  AID  EVALUATION  TEST 

3.97 

CALCULATED 

V5020     CONFORMITY  EVALUATION 

0.64 

CALCULATED 

V5030     HEARING  AID,   MONAURAL,  BODY  WORN.   AIR  CO 

4.80 

CALCULATED 

V5050     HEARING  AID,  MONAURAL,   IN  THE  EAR 

10.85 

CALCULATED 

V5060     HEARING  AID,  MONAURAL,  BEHIND  THE  EAR 

6.70 

CALCULATED 

V5080     GLASSES.  BONE  CONDUCTION 

8.48 

CALCULATED 

V5090     DISPENSING  FEE 

4.60 

CALCULATED 

V5120     BINAURAL,  BODY 

0.00 

CALCULATED 

V5130     BINAURAL,   IN  THE  EAR 

6.26 

CALCULATED 

V5210     HEARING  AID,   BICROS,   IN  THE  EAR 

0.00 

CALCULATED 

V5299     HEARING  AID,  NOT  OTHERWISE  CLASSIFIED 

0.60 

CALCULATED 

00104     ANESTHESIA  FOR  ELECTROCONVULSIVE  THERAPY 

4.79 

CALCULATED 

00120     ANESTHESIA  FOR  PROCEDURES  ON  EXTERNAL,  M 

1  .94 

CALCULATED 

00126     ANESTHESIA  FOR  PROCEDURES  ON  EXTERNAL,  M 

0.95 

CALCULATED 

00210     ANESTHESIA  FOR  INTRACRANIAL  PROCEDURES 

3.54 

CALCULATED 

00220     ANESTHESIA  FOR  INTRACRANIAL  PROCEDURES 

1  .27 

CALCULATED 

00320     ANESTHESIA  FOR  ALL  PROCEDURES  ON  ESOPHAG 

5.90 

CALCULATED 

00350     ANESTHESIA  FOR  PROCEDURES  ON  MAJOR  VESSE 

3.90 

CALCULATED 

00400     ANESTHESIA  FOR  PROCEDURES  ON  ANTERIOR  IN 

0.30 

CALCULATED 

00410     ANESTHESIA  FOR  PROCEDURES  ON  ANTERIOR  IN 

5.64 

CALCULATED 

00470     ANESTHESIA  FOR  PARTIAL  RIB  RESECTION 

10.36 

CALCULATED 

00832     ANESTHESIA  FOR  HERNIA  REPAIRS  IN  LOWER  A 

4.17 

CALCULATED 

00850     ANESTHESIA  FOR  INTRAPERITONEAL  PROCEDURE 

2.25 

CALCULATED 

00862     ANESTHESIA  FOR  EXTRAPERITONEAL  PROCEDURE 

4.67 

CALCULATED 

00868     ANESTHESIA  FOR  EXTRAPERITONEAL  PROCEDURE 

5.39 

CALCULATED 
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5.44 

CALCULATED 

V2102    SPHERE,  SINGLE  VISION,  PLUS  OR  MINUS  7. 

V2103    SPHEROCYLINDER,  SINGLE  VISION,  PLANO  TO 

4.10 

CALCULATED 

V2104    SPHEROCYLINDER,  SINGLE  VISION.  PLANO  TO 

4.79 

CALCULATED 

V2105    SPHEROCYLINDER,  SINGLE  VISION,  PLANO  TO 

4.94 

CALCULATED 

V2106    SPHEROCYLINDER,  SINGLE  VISION.  PLANO  TO 

4.96 

CALCULATED 

V2107    SPHEROCYLINDER,  SINGLE  VISION,  PLUS  OR  M 

5.12 

CALCULATED 

V2108    SPHEROCYLINDER,  SINGLE  VISION.  PLUS  OR  M 

5.21 

CALCULATED 

V2109    SPHEROCYLINDER.  SINGLE  VISION.  PLUS  OR  M 

5.66 

CALCULATED 

V2110    SPEROCYLINDER.  SINGLE  VISION.  PLUS  OR  MI 

4.97 

CALCULATED 

V2111     SPHEROCYLINDER,  SINGLE  VISION.  PLUS  OR  M 

6.72 

CALCULATED 

V2112    SPHEROCYLINDER,  SINGLE  VISION,  PLUS  OR  M 

6.66 

CALCULATED 

V2113    SPHEROCYLINDER,  SINGLE  VISION,  PLUS  OR  M 

7.23 

CALCULATED 

V2114    SPHEROCYLINDER,  SINGLE  VISION,  SPHERE  OV 

7.36 

CALCULATED 

V2115     LENTICULAR.    (MYODISC).  PER  LENS,  SINGLE 

8.67 

CALCULATED 

V2116     LENTICULAR  LENS,  NONASPHERIC,   PER  LENS, 

7.40 

CALCULATED 

V2117    LENTICULAR,   ASPHERIC,   PER  LENS,  SINGLE  V 

8.24 

CALCULATED 

V2118     ANISEIKONIC  LENS,   SINGLE  VISION 

5.08 

CALCULATED 

V2199     NOT  OTHERWISE  CLASSIFIED,  SINGLE  VISION 

10.18 

CALCULATED 

V2200    SPHERE,  BIFOCAL,  PLANO  TO  PLUS  OR  MINUS 

5.92 

CALCULATED 

V2201     SPHERE.  BIFOCAL.  PLUS  OR  MINUS  4.12  TO  P 

5.97 

CALCULATED 

V2202    SPHERE.  BIFOCAL.  PLUS  OR  MINUS  7.12  TO  P 

6.02 

CALCULATED 

V2203    SPHEROCYLINDER.  BIFOCAL.  PLANO  TO  PLUS  0 

5.76 

CALCULATED 

V2204    SPHEROCYLINDER.  BIFOCAL,  PLANO  TO  PLUS  0 

5.98 

CALCULATED 

V2205    SPHEROCYLINDER,  BIFOCAL,  PLANO  TO  PLUS  0 

6.26 

CALCULATED 

V2206    SPHEROCYLINDER,  BIFOCAL,  PLANO  TO  PLUS  0 

6.97 

CALCULATED 

V2207    SPHEROCYLINDER,  BIFOCAL.  PLUS  OR  MINUS  4 

5.88 

CALCULATED 

V2208    SPHEROCYLINDER.  BIFOCAL,  PLUS  OR  MINUS  4 

6.41 

CALCULATED 

V2209    SPHEROCYLINDER, BIFOCAL,  PLUS  OR  MINUS  4. 

6.84 

CALCULATED 

V2210    SPHEROCYLINDER,  BIFOCAL,  PLUS  OR  MINUS  4 

7.19 

CALCULATED 

V2211     SPHEROCYLINDER,  BIFOCAL,  PLUS  OR  MINUS  7 

8.62 

CALCULATED 

V2212    SPHEROCYLINDER,  BIFOCAL,  PLUS  OR  MINUS  7 

8.21 

CALCULATED 

V2213     SPHEROCYLINDER,  BIFOCAL,  PLUS  OR  MINUS  7 

8.08 

CALCULATED 

V2214    SPHEROCYLINDER.  BIFOCAL.  SPHERE  OVER  PLU 

8.90 

CALCULATED 
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9.63 

CALCULATED 

V2215     LENTICULAR  (MYODISC).  PER  LENS,  BIFOCAL 

V2216    LENTICULAR,  NONASPHERIC,  PER  LENS,  BIFOC 

8.54 

CALCULATED 

V2217    LENTICULAR,  ASPHERIC  LENS,  BIFOCAL 

10.44 

CALCULATED 

V2218     ANISEIKONIC,   PER  LENS.  BIFOCAL 

6.09 

CALCULATED 

V2219    BIFOCAL  SEG  WIDTH  OVER  28MM 

3.96 

CALCULATED 

V2220    BIFOCAL  ADD  OVER  3.25D 

4.70 

CALCULATED 

V2299     SPECIALTY  BIFOCAL  (BY  REPORT) 

12.38 

CALCULATED 

V2300    SPHERE,   TRIFOCAL.  PLANO  TO  PLUS  OR  MINUS 

7.52 

CALCULATED 

V2301     SPHERE.  TRIFOCAL,  PLUS  OR  MINUS  4.12  TO 

7.12 

CALCULATED 

V2302    SPHERE.  TRIFOCAL,  PLUS  OR  MINUS  7.12  TO 

7.99 

CALCULATED 

V2303    SPHEROCYLINDER.  TRIFOCAL,   PLANO  TO  PLUS 

7.22 

CALCULATED 

V2304      SPHEROCYLINDER.  TRIFOCAL.  PLANO  TO  PLUS 

7.37 

CALCULATED 

V2305    SPHEROCYLINDER.   TRIFOCAL.   PLANO  TO  PLUS 

8.28 

CALCULATED 

V2306    SPHEROCYLINDER.   TRIFOCAL.  PLANO  TO  PLUS 

7.31 

CALCULATED 

V2307    SPHEROCYLINDER.  TRIFOCAL,  PLUS  OR  MINUS 

7.88 

CALCULATED 

V2308    SPHEROCYLINDER,  TRIFOCAL,  PLUS  OR  MINUS 

8.25 

CALCULATED 

V2309    SPHEROCYLINDER.  TRIFOCAL.   PLUS  OR  MINUS 

7.85 

CALCULATED 

V2310     SPHEROCYLINDER.  TRIFOCAL,  PLUS  OR  MINUS 

8.36 

CALCULATED 

V2311     SPHEROCYLINDER,   TRIFOCAL,  PLUS  OR  MINUS 

9.98 

CALCULATED 

V2312    SPHEROCYLINDER,  TRIFOCAL,  PLUS  OR  MINUS 

9.21 

CALCULATED 

V2313     SPHEROCYLINDER.  TRIFOCAL.  PLUS  OR  MINUS 

1 1  .52 

CALCULATED 

V2314    SPHEROCYLINDER.  TRIFOCAL,  SPHERE  OVER  PL 

22.39 

CALCULATED 

V2315     LENTICULAR,    (MYODISC).  PER  LENS.  TRIFOCA 

15.91 

CALCULATED 

V2316     LENTICULAR  NONASPHERIC.  PER  LENS,  TRIFOC 

8.85 

CALCULATED 

V2317    LENTICULAR.   ASPHERIC  LENS,  TRIFOCAL 

8.70 

CALCULATED 

V2318     ANISEIKONIC  LENS.  TRIFOCAL 

7.07 

CALCULATED 

V2319     TRIFOCAL  SEG  WIDTH  OVER  28  MM 

4.71 

CALCULATED 

V2320     TRIFOCAL  ADD  OVER  3.250 

4.77 

CALCULATED 

V2399    SPECIALTY  TRIFOCAL  (BY  REPORT) 

1 1  .46 

CALCULATED 

V2410     VARIABLE  ASPHERICITY  LENS.  SINGLE  VISION 

11  .84 

CALCULATED 

V2430     VARIABLE  ASPHERICITY  LENS.  BIFOCAL.  FULL 

13.79 

CALCULATED 

V2499    NOT  OTHERWISE  CLASSIFIED,  VARIABLE  SPHER 

10.06 

CALCULATED 

V2500     CONTACT  LENS.   PMMA.  SPHERICAL.  PER  LENS 

10.01 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

106 . 10 

CALCULATED 

P9014     GLOBULIN,  GAMMA,   1  ML. 

P9015     GLOBULIN,  RH  IMMUNE,   1  ML. 

18 . 89 

CALCULATED 

P9016     LEUKOCYTE  POOR  BLOOD,   EACH  UNIT 

15.69 

CALCULATED 

P9017    PLASMA,  SINGLE  DONOR,  FRESH  FROZEN,  EACH 

22 .  56 

CALCULATED 

P9018     PLASMA  PROTEIN  FRACTION,  EACH  UNIT 

20.98 

CALCULATED 

P9019     PLATELET  CONCENTRATE,  EACH  UNIT 

43 . 54 

CALCULATED 

P9020     PLATELET  RICH  PLASMA,  EACH  UNIT 

90  .41 

CALCULATED 

P9021     RED  BLOOD  CELLS,  EACH  UNIT 

31  .36 

CALCULATED 

P9022     WASHED  RED  BLOOD  CELLS,  EACH  UNIT 

40 .  1 1 

CALCULATED 

P9023     FACTOR  VIII  CONCENTRATE,  LYOPHILIZED  UNI 

92 . 03 

CALCULATED 

P9024     FACTOR  VIII  DILUTION,  EACH  BOTTLE. 

88 . 16 

CALCULATED 

P9603     TRAVEL  ALLOWANCE  ONE  WAY  IN  CONNECTION  W 

0 . 52 

CALCULATED 

P9604     TRAVEL  ALLOWANCE  ONE  WAY  IN  CONNECTION  W 

3.71 

CALCULATED 

P9605      ROUTINE  VENIPUNCTURE  FOR  COLLECTION  OF 

4.44 

CALCULATED 

P9S10      CATHETERIZATION  FOR  COLLECTION  OF  SPECI 

4.33 

CALCULATED 

P9615      CATHETERIZATION  FOR  COLLECTION  OF  SPECI 

3.86 

CALCULATED 

Q0004     AZATHIOPRINE  (E.G.,   IMURAN)   -  ORAL,  TAB, 

6.96 

CALCULATED 

Q0010     PNEUMATIC  COMPRESSOR,  SEGMENTAL  HOME  MOD 

126.87 

CALCULATED 

Q0011     PNEUMATIC  COMPRESSOR,  SEGMENTAL  HOME  MOD 

1 10 . 37 

CALCULATED 

Q0012     PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENT 

8.84 

CALCULATED 

Q0013     PNEUMATIC  APPLIANCE  FOR  USE  WITH  SEGMENT 

24.91 

CALCULATED 

Q0014     OXYGEN  CONCENTRATOR,   MANUFACTURER  SPECIF 

42.24 

CALCULATED 

Q0015     OXYGEN  CONCENTRATOR,   MANUFACTURER  SPECIF 

46  .71 

CALCULATED 

Q0016     OXYGEN  CONCENTRATOR,  MANUFACTURER  SPECIF 

46.24 

CALCULATED 

Q0017    OXYGEN  CONCENTRATOR,  MANUFACTURER  SPECIF 

45.75 

CALCULATED 

Q0018     OXYGEN  CONCENTRATOR,  MANUFACTURER  SPECIF 

49 . 42 

CALCULATED 

Q0019     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

32 . 76 

CALCULATED 

Q0020     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

7.88 

CALCULATED 

Q0021     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

1  5 . 32 

CALCULATED 

Q0022     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

9.94 

CALCULATED 

Q0023     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

31  .84 

CALCULATED 

Q0024     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

7.64 

CALCULATED 

Q0025     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

11  .54 

CALCULATED 
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9.82 

CALCULATED 

Q002S    ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

Q0027    ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

24.08 

CALCULATED 

Q0028    ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

15.05 

CALCULATED 

Q0029    ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

7.90 

CALCULATED 

Q0030    ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

26.41 

CALCULATED 

Q0031     ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

13.94 

CALCULATED 

Q0032    ELECTROCARDIOGRAPHIC  MONITORING  FOR  24  H 

8.05 

CALCULATED 

Q0034    ADMINISTRATION  OF  INFLUENZA  VACCINE  TO  M 

1  .29 

CALCULATED 

Q0036     OXYGEN  CONCENTRATOR.  HIGH  HUMIDITY 

43.53 

CALCULATED 

Q0037    OXYGEN  AND  WATER  VAPOR  ENRICHING  SYSTEM 

114.88 

CALCULATED 

Q0038    OXYGEN  CONTENTS.  GASEOUS.  PER  UNIT  (FOR 

3.31 

CALCULATED 

Q0039    OXYGEN  CONTENTS,  LIQUID.  PER  UNIT.  (FOR 

0.23 

CALCULATED 

Q0041     PORTABLE  OXYGEN  CONTENTS.  LIQUID.  PER  UN 

0.23 

CALCULATED 

Q0042    STATIONARY  COMPRESSED  GAS  SYSTEM  RENTAL, 

5.99 

CALCULATED 

Q0043    STATIONARY  LIQUID  OXYGEN  SYSTEM  RENTAL, 

6.83 

CALCULATED 

R0009    NOT  OTHERWISE  CLASSIFIED,  HEAD  AND  NECK 

5.18 

CALCULATED 

R0059    NOT  OTHERWISE  CLASSIFIED,  CHEST 

5.26 

CALCULATED 

R0065     CIRCULATION  TIME,  RADIONUCLIDE  STUDY 

8.21 

CALCULATED 

R0070     TRANSPORTATION  OF  PORTABLE  X-RAY  EQUIPME 

2.92 

89  CARRIER 

R0075     TRANSPORTATION  OF  PORTABLE  X-RAY  EQUIPME 

4.80 

CALCULATED 

R0076      TRANSPORTATION  OF  PORTABLE  EKG  TO  FACIL 

4.87 

CALCULATED 

R0085    MULTIPLE  RADIOLOGY  SERVICES 

6.02 

CALCULATED 

R0109    NOT  OTHERWISE  CLASSIFIED,  SPINE  AND  PELV 

2.67 

CALCULATED 

R0129    NOT  OTHERWISE  CLASSIFIED,  UPPER  EXTREMIT 

2.95 

CALCULATED 

R0159    NOT  OTHERWISE  CLASSIFIED.  LOWER  EXTREMIT 

3.98 

CALCULATED 

R0209    NOT  OTHERWISE  CLASSIFIED.  GASTROINTESTIN 

6.70 

CALCULATED 

R0259    NOT  OTHERWISE  CLASSIFIED.  URINARY  TRACT 

5.52 

CALCULATED 

R0309    NOT  OTHERWISE  CLASSIFIED.  GYNECOLOGICAL 

8.06 

CALCULATED 

R0359    NOT  OTHERWISE  CLASSIFIED.  VEINS  AND  LYMP 

6.33 

CALCULATED 

R0599     NOT  OTHERWISE  CLASSIFIED,  TRANSCATHETER 

39.21 

CALCULATED 

V2020    FRAMES,  PURCHASES 

7.32 

CALCULATED 

V2100    SPHERE,  SINGLE  VISION,  PLANO  TO  PLUS  OR 

4.61 

CALCULATED 

V2101     SPHERE,  SINGLE  VISION.  PLUS  OR  MINUS  4.1 

4.53 

CALCULATED 
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26.  13 

CALCULATED 

M0070     INSULIN  SHOCK  THERAPY,  HYPOGLYCEMIA,  SUB 

M0071     ORTHOMOLECULAR  THERAPY 

1  .64 

CALCULATED 

M0072     IMMUNOTHERAPY  FOR  MALIGNANT  DISEASE 

2.38 

CALCULATED 

M0075     CELLULAR  THERAPY 

3.38 

CALCULATED 

M007G  PROLOTHERAPY 

0.97 

CALCULATED 

M0080    HYPERTHERMIA  THERAPY  (TO  INCLUDE  SYSTEMI 

133.47 

CALCULATED 

M0101     CUTTING  OR  REMOVAL  OF  CORNS,   CALLUSES  AN 

0.33 

CALCULATED 

M0260     TONSILLECTOMY.  WITH  OR  WITHOUT  ADENOIDEC 

4.32 

CALCULATED 

M0261     TONSILLECTOMY,  WITH  OR  WITHOUT  ADENOIDEC 

0.48 

CALCULATED 

M0299    NOT  OTHERWISE  CLASSIFIED,  SPECIAL  OTORHI 

9.32 

CALCULATED 

M0300     IV  CHELATION  THERAPY  (CHEMICAL  ENDARTERE 

3.60 

CALCULATED 

M0399     NOT  OTHERWISE  CLASSIFIED,  CARDIOVASCULAR 

8.03 

CALCULATED 

M0520    ELECTRONIC  PACEMAKER  ANALYSIS,  PULSE  MON 

2.00 

89  CARRIER 

M0525    SINGLE  LEAD  EKG  WITH  ANALYSIS  OF  PACEMAK 

8.00 

89  CARRIER 

M052S    COMPUTER  TRACING  AND  INTERPRETATION  OF  E 

6.32 

CALCULATED 

M0530     CARDIAC  EVENTS  RECORDER,  ELECTROCARDIOGR 

32.00 

89  CARRIER 

M0535     CARDIAC  EVENTS  RECORDER,  ELECTROCARDIOGR 

44.80 

89  CARRIER 

M0540    SIGNAL-AVERAGING  EKG 

11  .84 

CALCULATED 

M0560     PNEUMOPLETHYSMOGRAPHY  VENOUS  OCCLUSIVE 

15.49 

CALCULATED 

M0575    ELECTROENCEPHALOGRAM  (EEG).  INTERPRETATI 

8.19 

CALCULATED 

M0580     TRANSTELEPHONIC  ELECTROENCEPHALOGRAMS; 

13.64 

CALCULATED 

M0585     ACHILLES  REFLEX  RESPONSE,  ELECTRICAL  REC 

2.99 

CALCULATED 

M0590    MONITORING  ECG,  EEG  OR  PRESSURE  IN  INTRA 

7.65 

CALCULATED 

M0592    NON-INVASIVE  EAR  OR  PULSE  OXIMETRY 

3.32 

CALCULATED 

M0601     PSYCHOLOGICAL  TESTING.  WITH  WRITTEN  REPO 

17.59 

CALCULATED 

M0702    BRIEF.  OSTEOPATHIC  MANIPULATIVE  THERAPY 

3.72 

CALCULATED 

M0704    LIMITED,  OSTEOPATHIC  MANIPULATIVE  THERAP 

4.93 

CALCULATED 

M0706     INTERMEDIATE  OSTEOPATHIC  MANIPULATIVE  TH 

5.42 

CALCULATED 

M0708    EXTENDED  OSTEOPATHIC  MANIPULATIVE  THERAP 

6.08 

CALCULATED 

M0710     COMPREHENSIVE  OSTEOPATHIC  MANIPULATIVE  T 

5.55 

CALCULATED 

M0722      BRIEF  INPATIENT  HOSPITAL  OMT  (UP  TO  TWO 

8.19 

CALCULATED 

M0724      LIMITED  INPATIENT  HOSPITAL  OMT  (UP  TO  F 

6.88 

CALCULATED 

M0726       INTERMEDIATE  INPATIENT  HOSPITAL  OMT  (UP 

5.65 

CALCULATED 
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4.83 

CALCULATED 

M0728      EXTENDED  INPATIENT  HOSPITAL  OMT  (UP  TO 

M0730      COMPREHENSIVE  INPATIENT  HOSPITAL  OMT  (U 

9.28 

CALCULATED 

M0799     PHYSICAL  MEDICINE.  NOT  OTHERWISE  CLASSIF 

7.73 

CALCULATED 

M0900     EXCISION.  REVISION  OR  REMOVAL  OF  A-V  SHU 

93.63 

89  CARRIER 

M0910     INSERTION  CATHETERS  FEMORAL  VIEW. 

72.23 

89  CARRIER 

M0916    HEMODIALYSIS  FOR  ACUTE  RENAL  FAILURE  AND 

96.20 

89  CARRIER 

M0920     HEMODIALYSIS  FOR  SUB-ACUTE  OR  STABILI2AT 

57.60 

89  CARRIER 

M0928     HEMODIALYSIS.  MAINTENANCE.  FOR  A  PATIENT 

19.20 

89  CARRIER 

M0931     PERITONEAL  DIALYSIS- -ACUTE  RENAL  FAILURE 

31  .20 

CALCULATED 

M0932     PERITONEAL  DIALYSIS  FOR  ACUTE  RENAL  FAIL 

13.40 

89  CARRIER 

M0936     PERITONEAL  DIALYSIS.  SUB-ACUTE  OR  STABIL 

9.60 

89  CARRIER 

M0937    PERITONEAL  DIALYSIS.  MAINTENANCE  FOR  A  P 

5.70 

89  CARRIER 

M0945     OUTPATIENT  DIALYSIS  RELATED  PHYSICIANS' 

9.66 

CALCULATED 

M0974    SELF  DIALYSIS  TRAINING,   ANY  MODE.  COMPLE 

96.20 

89  CARRIER 

M0978    SELF  DIALYSIS  TRAINING.   ANY  MODE. 

6.25 

89  CARRIER 

M0982    SELF  DIALYSIS.  RETRAINING,  ANY  MODE, 

6.25 

89  CARRIER 

M0994    DIAFILTRATION  AND/OR  HEMOFILTRATION 

58.52 

CALCULATED 

M9999     NOT  OTHERWISE  CLASSIFIED,  CRITICAL  CARE 

12.86 

CALCULATED 

P0999     NOT  OTHERWISE  CLASSIFIED.  SPECIAL  PATHOL 

8.25 

CALCULATED 

P2028     CEPHALIN  FLOCULATION.  BLOOD 

5.27 

CALCULATED 

P2029    CONGO  RED.  BLOOD 

6.30 

CALCULATED 

P2031     HAIR  ANALYSIS  (EXCLUDING  ARSENIC) 

47.86 

CALCULATED 

P2032     ICTERUS  INDEX.  BLOOD 

2.52 

CALCULATED 

P2033     THYMOL  TURBIDITY,  BLOOD 

13.01 

CALCULATED 

P2038      MUCOPROTEIN.  BLOOD  (SEROMUCOID)  (MEDICA 

10.70 

CALCULATED 

P7001     CULTURE,  BACTERIAL.  URINE;  QUANTITATIVE, 

20.23 

CALCULATED 

P7020      VACCINE.   AUTOGENOUS  (MEDICAL  NECESSITY 

23.71 

CALCULATED 

P9005     ADMINISTRATION  FEE  CHARGE  BY  A  PROVIDER 

27.70 

89  CARRIER 

P9006    MULTIPLE  PATHOLOGY  SERVICES 

26.98 

CALCULATED 

P9007    HANDLING  CHARGE  FOR  PURCHASED  LAB  SERVIC 

3.80 

CALCULATED 

P9010     BLOOD  (WHOLE),  FOR  TRANSFUSION,  PER  UNIT 

43.  13 

CALCULATED 

P9011     BLOOD  (SPLIT  UNIT),  SPECIFY  AMOUNT 

50.38 

CALCULATED 

P9012     CRYOPRECIPITATE,  EACH  UNIT 

9.44 

CALCULATED 
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513. S7 

CALCULATED 

L7170     ELECTRONIC  ELBOW,   HOSMER  OR  EQUAL,  SWITC 

L7200     ABOVE  ELBOW,  EXTERNAL  POWER,  MOLDED  PLAS 

59  .  19 

CALCULATED 

L7250     ABOVE  ELBOW,  EXTERNAL  POWER,  MOLDED  PLAS 

4  . 03 

CALCULATED 

L72S0     ELECTRONIC  WRIST  ROTATOR,  OTTO  BOCK  OR  E 

265 . 72 

CALCULATED 

L7300     SHOU.  PROSTH.  EXT.   POWER,  MOLDED  PLASTIC 

214.28 

CALCULATED 

L7360    SIX  VOLT  BATTERY,   OTTO  BOCK  OR  EQUAL,  EA 

28  .23 

CALCULATED 

L7362     BATTERY  CHARGER,  SIX  VOLT,  OTTO  BOCK  OR 

25 . 28 

CALCULATED 

L7364     TWELVE  VOLT  BATTERY,   UTAH  OR  EQUAL,  EACH 

17.71 

CALCULATED 

L7366     BATTERY  CHARGER,  TWELVE  VOLT,  UTAH  OR  EQ 

1  5  .  78 

CALCULATED 

L7499     UNLISTED  PROCEDURES  FOR  UPPER  EXTREMITY 

2 1  .  74 

CALCULATED 

L7500    REPAIR  OF  PROSTHETIC  DEVICE,  HOURLY  RATE 

6.12 

CALCULATED 

L7510     REPAIR  PROSTHETIC  DEVICE,  REPAIR  OR  REPL 

8 . 38 

CALCULATED 

L8000     BREAST  PROSTHESIS,  MASTECTOMY  BRA 

3  .  70 

CALCULATED 

L8010     BREAST  PROSTHESIS,  MASTECTOMY  SLEEVE 

5 . 09 

CALCULATED 

L8020     BREAST  PROSTHESIS,  MASTECTOMY  FORM 

20  . 62 

CALCULATED 

L8030     BREAST  PROSTHESIS,  SILICONE  OR  EQUAL 

24 . 04 

CALCULATED 

L8100     ELASTIC  SUPPORT,   ELASTIC  STOCKING,  BELOW 

21.16 

CALCULATED 

L8110     ELASTIC  SUPPORT,   ELASTIC  STOCKING,  BELOW 

4  . 86 

CALCULATED 

L8120     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  BELOW 

2  . 03 

CALCULATED 

L8130     ELASTIC  SUPPORT,   ELASTIC  STOCKING,  ABOVE 

0 . 23 

CALCULATED 

L8140     ELASTIC  SUPPORT,   ELASTIC  STOCKING,  ABOVE 

6 . 88 

CALCULATED 

L8150     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  ABOVE 

5.31 

CALCULATED 

L81S0      ELASTIC  SUPPORT,  ELASTIC  STOCKING,  FULL 

6.12 

CALCULATED 

L8170     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  FULL 

6.02 

CALCULATED 

L8180     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  FULL 

6.91 

CALCULATED 

L8190     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  LEOTA 

9.48 

CALCULATED 

L8200     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  LEOTA 

13.21 

CALCULATED 

L8210     ELASTIC  SUPPORT.  ELASTIC  STOCKING,  CUSTO 

10  .98 

CALCULATED 

1  Qoon     n  ACTTr  CI  iDDrtDT     n  acttp  cTnr^i/TMr     i  vudu 
Lo^^U     LLAb  IlL  aUrrUKI,    LLAb  lib  blULI\lNb,  LYnrH 

n  AQ 
d  .  4o 

p A 1  Pill  A Tr n 

L8230     ELASTIC  SUPPORT,  ELASTIC  STOCKING,  GARTE 

5.01 

CALCULATED 

L8300     TRUSS,  SINGLE  WITH  STANDARD  PAD 

7.61 

CALCULATED 

L8310     TRUSS.  DOUBLE  WITH  STANDARD  PADS 

12.08 

CALCULATED 

L8320     TRUSS.  ADDITION  TO  STANDARD  PAD,  WATER  P 

6.16 

CALCULATED 
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5.23 

CALCULATED 

L8330     TRUSS,  ADDITION  TO  STANDARD  PAD,  SCROTAL 

L8400     PROSTHETIC  SHEATH,  BELOW  KNEE,  EACH 

1  .68 

CALCULATED 

L8410    PROSTHETIC  SHEATH,   ABOVE  KNEE,  EACH 

1  .97 

CALCULATED 

L8415     PROSTHETIC  SHEATH,  UPPER  LIMB.  EACH 

1  .82 

CALCULATED 

L8420     PROSTHETIC  SOCK,  WOOL,  BELOW  KNEE.  EACH 

2.17 

CALCULATED 

L8430     PROSTHETIC  SOCK.  WOOL.  ABOVE  KNEE,  EACH 

2.39 

CALCULATED 

L8435     PROSTHETIC  SOCK.  WOOL,  UPPER  LIMB,  EACH 

2.04 

CALCULATED 

L8440     PROSTHETIC  SHRINKER,  BELOW  KNEE,  EACH 

4.47 

CALCULATED 

L8460     PROSTHETIC  SHRINKER,  ABOVE  KNEE,  EACH 

6.42 

CALCULATED 

L8465     PROSTHETIC  SHRINKER.  UPPER  LIMB,  EACH 

4.28 

CALCULATED 

L8470     STUMP  SOCK.  SINGLE  PLY.  FITTING.  BELOW  K 

0.52 

CALCULATED 

L8480    STUMP  SOCK.  SINGLE  PLY.  FITTING,   ABOVE  K 

0.61 

CALCULATED 

L8499    UNLISTED  PROCEDURE  FOR  MISCELLANEOUS  PRO 

1  .59 

CALCULATED 

L9999    SALES  TAX.  ORTHOTIC/PROSTHETIC/  OTHER 

3.08 

CALCULATED 

M0005     OFFICE  VISITS  WITH  TWO  OR  MORE  MODALITIE 

5.69 

CALCULATED 

M0006     OFFICE  VISITS  WITH  ONE  OF  THE  ABOVE  MENT 

3.00 

CALCULATED 

M0007    OFFICE  VISIT  INCLUDING  COMBINATION  OF  AN 

6.76 

CALCULATED 

M0008     OFFICE  VISIT  INCLUDING  COMBINATION  OF  AN 

2.14 

CALCULATED 

M0009     NOT  OTHERWISE  CLASSIFIED,   OFFICE  VISITS 

4.52 

CALCULATED 

M0019     NOT  OTHERWISE  CLASSIFIED.  HOME  VISITS 

5.01 

CALCULATED 

M0021     PER  DIEM  INPATIENT  HOSPITAL  CARE  WHEN  ON 

6.13 

CALCULATED 

M0022     I.C.U.  CARE  FOLLOW-UP  WHEN  ONE  OR  MORE  V 

13.46 

CALCULATED 

M0023     ROUTINE  NEWBORN  CARE.   INHOSPITAL.  INITAL 

7.77 

CALCULATED 

M0024     CHEMOTHERAPY(FOR  MALIGNANCIES.  FOLLOW-UP 

5.25 

CALCULATED 

M0029     NOT  OTHERWISE  CLASSIFIED.  HOSPITAL  VISIT 

5.36 

CALCULATED 

M0039     NOT  OTHERWISE  CLASSIFIED.  SNF .   ECF.  OR  I 

2.01 

CALCULATED 

M0049     NOT  OTHERWISE  CLASSIFIED,  NH,  BOARDING  H 

0.67 

CALCULATED 

M0050      AMBULATORY  SURGICAL  CENTER  FACILITY  CHA 

39.44 

CALCULATED 

M0051       AMBULATORY  SURGICAL  CENTER  FACILITY  CHA 

44.57 

CALCULATED 

M0052      AMBULATORY  SURGICAL  CENTER  FACILITY  CHA 

49.01 

CALCULATED 

M0053      AMBULATORY  SURGICAL  CENTER  FACILITY  CHA 

53.77 

CALCULATED 

M0054      AMBULATORY  SURGICAL  CENTER  FACILITY  CHA 

93.29 

CALCULATED 

M0059     NOT  OTHERWISE  CLASSIFIED,  EMERGENCY  ROOM 

4.15 

CALCULATED 
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26.62 

CALCULATED 

L6684     UPPER  EXTREMITY  ADDITION,     TEST  SOCKET. 

L6686     UPPER  EXTREMITY  ADDITION,     SUCTION  SOCKE 

40.74 

CALCULATED 

L6687     UPPER  EXTREMITY  ADDITION.  FRAME  TYPE  SOC 

47.67 

CALCULATED 

L6688     UPPER  EXTREMITY  ADDITION,  FRAME  TYPE  SOC 

55.31 

CALCULATED 

L6691     UPPER  EXTREMITY  ADDITION.     REMOVABLE  INS 

33.31 

CALCULATED 

L6700     TERMINAL  DEVICE,     HOOK,     DORRANCE ,   OR  EQ 

37.80 

CALCULATED 

L6705     TERMINAL  DEVICE,     HOOK,     DORRANCE.  OR  EQ 

32.  12 

CALCULATED 

L6710     TERMINAL  DEVICE.     HOOK,     DORRANCE,  OR  EQ 

33.88 

CALCULATED 

L6715     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

30.24 

CALCULATED 

L6720     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

63.22 

CALCULATED 

L6725     TERMINAL  DEVICE,     HOOK,     DORRANCE,   OR  EQ 

43.23 

CALCULATED 

L6730     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

60.62 

CALCULATED 

L6735     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

28.85 

CALCULATED 

L6740     TERMINAL  DEVICE,     HOOK,     DORRANCE,   OR  EQ 

35. 19 

CALCULATED 

L6745     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

35.25 

CALCULATED 

L6750     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

7.96 

CALCULATED 

L6755     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

36.80 

CALCULATED 

L6760     TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  EQ 

43.48 

CALCULATED 

L6765     TERMINAL  DEVICE.     HOOK,     DORRANCE.  OR  EQ 

33.  17 

CALCULATED 

L6770     TERMINAL  DEVICE,     HOOK.     DORRANCE,   OR  EQ 

30.79 

CALCULATED 

L6775     TERMINAL  DEVICE.     HOOK.     DORRANCE.   OR  EQ 

39.72 

CALCULATED 

L6780     TERMINAL  DEVICE,     HOOK,     DORRANCE.  OR  EQ 

40.90 

CALCULATED 

L6785      TERMINAL  DEVICE,     HOOK,     DORRANCE,  OR  E 

36.02 

CALCULATED 

L6790      TERMINAL  DEVICE,     HOOK-ACCU  HOOK,  OR  EQ 

229.89 

CALCULATED 

L6795      TERMINAL  DEVICE,     HOOK-2  LOAD,  OR  EQUAL 

121 .45 

CALCULATED 

L680G      TERMINAL  DEVICE,     HOOK-APRL  VC,  OR  EQUA 

80.61 

CALCULATED 

L6805     TERMINAL  DEVICE,  MODIFIER  WRIST  FLEXION 

30.68 

CALCULATED 

L6806     TERMINAL  DEVICE,     HOOK,     TRS  GRIP.  VC 

130.04 

CALCULATED 

L6810     TERMINAL  DEVICE,     PINCHER  TOOL.  OTTO  BOC 

20.94 

CALCULATED 

L6825     TERMINAL  DEVICE,     HAND,     DORRANCE,  VO 

105.59 

CALCULATED 

L6830     TERMINAL  DEVICE.     HAND,     APRL,  VC 

127.52 

CALCULATED 

L6835     TERMINAL  DEVICE,     HAND,     SIERRA,  VO 

113.08 

CALCULATED 

L6840     TERMINAL  DEVICE,     HAND,     BECKER  IMPERIAL 

88.58 

CALCULATED 
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57.64 

CALCULATED 

LS845    TERMINAL  DEVICE,     HAND.     BECKER  LOCK  GRI 

L6850    TERMINAL  DEVICE.     HAND.     BECKER  PLYLITE 

65.37 

CALCULATED 

L6855    TERMINAL  DEVICE.     HAND,     ROBIN-AIDS.  VO 

83.39 

CALCULATED 

L6860     TERMINAL  DEVICE.     HAND,     ROBIN-AIDS.  VO 

64.74 

CALCULATED 

L6865     TERMINAL  DEVICE.     HAND.     PASSIVE  HAND 

28.85 

CALCULATED 

LS868     TERMINAL  DEVICE.  HAND.  PASSIVE  INFANT  HA 

21  .47 

CALCULATED 

L6870     TERMINAL  DEVICE.     HAND.     CHILD  MITT 

55.32 

CALCULATED 

L6875     TERMINAL  DEVICE.     HAND.     BOCK.  VC 

81  .22 

CALCULATED 

LS880     TERMINAL  DEVICE.     HAND.     BOCK.  VO 

54.80 

CALCULATED 

L6890     TERMINAL  DEVICE.  GLOVE  FOR  ABOVE  HANDS. 

17.25 

CALCULATED 

L6895     TERMINAL  DEVICE.  GLOVE  FOR  ABOVE  HANDS, 

35.  17 

CALCULATED 

L6900     HAND  RESTORATION  (CASTS.  SHADING  AND  MEA 

107.91 

CALCULATED 

L6905     HAND  RESTORATION  (CASTS.  SHADING  AND  MEA 

103.50 

CALCULATED 

L6910     HAND  RESTORATION  (CASTS,  SHADING  AND  MEA 

137.80 

CALCULATED 

L6915     HAND  RESTORATION  (SHADING,   AND  MEASUREME 

60.67 

CALCULATED 

L6925     WRIST  DISARTICULATION.  EXTERNAL  POWER,  S 

716.63 

CALCULATED 

LS930     BELOW  ELBOW.  EXTERNAL  POWER.  SELF-SUSPEN 

6.87 

CALCULATED 

L6935     BELOW  ELBOW.  EXTERNAL  POWER.  SELF-SUSPEN 

742.46 

CALCULATED 

L6940     ELBOW  DISARTICULATION.  EXTERNAL  POWER.  M 

2.90 

CALCULATED 

L6945     ELBOW  DISARTICULATION,  EXTERNAL  POWER.  M 

7.19 

CALCULATED 

L6950     ABOVE  ELBOW,  EXTERNAL  POWER.  MOLDED  INNE 

289.32 

CALCULATED 

L6955     ABOVE  ELBOW.  EXTERNAL  POWER.  MOLDED  INNE 

429.42 

CALCULATED 

L6960    SHOULDER  DISARTICULATION.  EXTERNAL  POWER 

228.46 

CALCULATED 

L6965    SHOULDER  DISARTICULATION.  EXTERNAL  POWER 

845.47 

CALCULATED 

L6970     INTERSCAPULAR-THORACIC,  EXTERNAL  POWER. 

1590.93 

CALCULATED 

L7000     BELOW  ELBOW.  EXTERNAL  POWER.  MOLDED  PLAS 

77.25 

CALCULATED 

L7010    ELECTRONIC  HAND.  OTTO  BOCK.  STEEPER  OR  E 

331 .50 

CALCULATED 

L7025     ELECTRONIC  HAND,  OTTO  BOCK  OR  EQUAL.  MYO 

270.00 

CALCULATED 

L7035    ELECTRONIC  GREIFER.  OTTO  BOCK  OR  EQUAL, 

326.27 

CALCULATED 

L7040    PREHENSILE  ACTUATOR,  HOSMER  OR  EQUAL,  SW 

299.54 

CALCULATED 

L7050     BELOW  ELBOW,  EXTERNAL  POWER.  MOLDED  PLAS 

653.82 

CALCULATED 

L7100     ELBOW  DISARTICULATION.  EXTERNAL  POWER,  M 

20.29 

CALCULATED 

L7150     ELBOW  DISARTICULATION.  EXTERNAL  POWER.  M 

174.78 

CALCULATED 
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102 . 83 

CALCULATED 

L5960     ADDITION,     ENDOSKELETAL  SYSTEM,  HIP  DISA 

L5970     ALL  LOWER  EXTREMITY  PROSTHESES,  FOOT,  EX 

20  . 96 

CALCULATED 

L5972     ALL  LOWER  EXTREMITY  PROSTHESES,  FLEXIBLE 

32  . 85 

CALCULATED 

L5974     ALL  LOWER  EXTREMITY  PROSTHESES,  FOOT,  SI 

19.87 

CALCULATED 

L5976     ALL  LOWER  EXTREMITY  PROSTHESES,   ENERGY  S 

56.89 

CALCULATED 

L5978     ALL  LOWER  EXTREMITY  PROSTHESES,  FOOT,  MU 

29.81 

CALCULATED 

L5980     ALL  LOWER  EXTREMITY  PROSTHESES,  FLEX  FOO 

372 . 13 

CALCULATED 

L5982     ALL  EXOSKELETAL  LOWER  EXTREMITY  PROSTHES 

62 . 08 

CALCULATED 

L5984     ALL  ENDOSKELETAL  LOWER  EXTREMITY  PROSTHE 

75  . 32 

CALCULATED 

L5986     ALL  LOWER  EXTREMITY  PROSTHESES,  MULTI-AX 

61.47 

CALCULATED 

L5999     UNLISTED  PROCEDURES  FOR  LOWER  EXTREMITY 

51  . 30 

CALCULATED 

L6000     PARTIAL  HAND,  ROBIN-AIDS,   THUMB  REMAININ 

40  . 61 

CALCULATED 

L6010     PARTIAL  HAND,  ROBIN-AIDS,  LITTLE  AND/OR 

27 . 68 

CALCULATED 

L6020     PARTIAL  HAND,  ROBIN-AIDS,  NO  FINGER  REMA 

98  . 98 

CALCULATED 

L6050     WRIST  DISARTICULATION,   MOLDED  SOCKET,  FL 

85 . 03 

CALCULATED 

L6055     WRIST  DISARTICULATION,  MOLDED  SOCKET  WIT 

213.38 

CALCULATED 

L6100     BELOW  ELBOW,  MOLDED  SOCKET,  FLEXIBLE  ELB 

166 .48 

CALCULATED 

LG110     BELOW  ELBOW,  MOLDED  SOCKET,    (MUENSTER  OR 

182.49 

CALCULATED 

L6120     BELOW  ELBOW,  MOLDED  DOUBLE  WALL  SPLIT  SO 

172 .41 

CALCULATED 

L6130     BELOW  ELBOW,  MOLDED  DOUBLE  WALL  SPLIT  SO 

91  . 30 

CALCULATED 

L6200     ELBOW  DISARTICULATION,  MOLDED  SOCKET,  OU 

190 . 82 

CALCULATED 

L6205     ELBOW  DISARTICULATION,  MOLDED  SOCKET  WIT 

231 .74 

CALCULATED 

L6250     ABOVE  ELBOW,  MOLDED  DOUBLE  WALL  SOCKET, 

231 . 33 

CALCULATED 

L6300     SHOULDER  DISARTICULATION,   MOLDED  SOCKET, 

1 1 7 . 92 

CALCULATED 

L6310     SHOULDER  DISARTICULATION,  PASSIVE  RESTOR 

226 . 76 

CALCULATED 

L6320    SHOULDER  DISARTICULATION,   PASSIVE  RESTOR 

96  .  12 

CALCULATED 

L6350     INTERSCAPULAR  THORACIC,   MOLDED  SOCKET,  S 

249 . 40 

CALCULATED 

L6360     INTERSCAPULAR  THORACIC,   PASSIVE  RESTORAT 

230.63 

CALCULATED 

L6370     INTERSCAPULAR  THORACIC,   PASSIVE  RESTORAT 

1 38 . 98 

CALCULATED 

L6380     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

83.04 

CALCULATED 

L6382     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

48.31 

CALCULATED 

L6386     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

46.38 

CALCULATED 

L6388     IMMEDIATE  POST  SURGICAL  OR  EARLY  FITTING 

53.  14 

CALCULATED 
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122.63 

CALCULATED 

L6400    BELOW  ELBOW.  MOLDED  SOCKET.  ENDOSKELETAL 

L6450    ELBOW  DISARTICULATION,  MOLDED  SOCKET.  EN 

134.43 

CALCULATED 

L6500     ABOVE  ELBOW,  MOLDED  SOCKET,  ENDOSKELETAL 

270. 15 

CALCULATED 

L6550    SHOULDER  DISARTICULATION.  MOLDED  SOCKET. 

242.20 

CALCULATED 

L6570     INTERSCAPULAR  THORACIC.  MOLDED  SOCKET.  E 

251 .65 

CALCULATED 

L6580    PREPARATORY,  WRIST  DISARTICULATION  OR  BE 

178.49 

CALCULATED 

L6588     PREPARATORY.  SHOULDER  DISARTICULATION  OR 

28.72 

CALCULATED 

L6600     UPPER  EXTREMITY  ADDITIONS.  POLYCENTRIC  H 

16.14 

CALCULATED 

L6605     UPPER  EXTREMITY  ADDITIONS.  SINGLE  PIVOT 

20.20 

CALCULATED 

L6610     UPPER  EXTREMITY  ADDITIONS,  FLEXIBLE  META 

16.17 

CALCULATED 

L6615    UPPER  EXTREMITY  ADDITION,     DISCONNECT  LO 

17.38 

CALCULATED 

L6620     UPPER  EXTREMITY  ADDITION.  FLEXION-FRICT 

28.  12 

CALCULATED 

L6623     UPPER  EXTREMITY  ADDITION.     SPRING  ASSIST 

53.95 

CALCULATED 

L6625     UPPER  EXTREMITY  ADDITION.     ROTATION  WRIS 

37.48 

CALCULATED 

L6628     UPPER  EXTREMITY  ADDITION.     QUICK  DISCONN 

25.64 

CALCULATED 

L6629    UPPER  EXTREMITY  ADDITION.     QUICK  DISCONN 

14.57 

CALCULATED 

L6630    UPPER  EXTREMITY  ADDITION.     STAINLESS  STE 

16.36 

CALCULATED 

L6632    UPPER  EXTREMITY  ADDITION,     LATEX  SUSPENS 

4.25 

CALCULATED 

L6635     UPPER  EXTREMITY  ADDITION,     LIFT  ASSIST  F 

18.20 

CALCULATED 

L6637    UPPER  EXTREMITY  ADDITION,     NUDGE  CONTROL 

22.64 

CALCULATED 

L6640     UPPER  EXTREMITY  ADDITIONS.  SHOULDER  ABDU 

5.04 

CALCULATED 

L6641     UPPER  EXTREMITY  ADDITION.     EXCURSION  AMP 

18.36 

CALCULATED 

L6645     UPPER  EXTREMITY  ADDITION.     SHOULDER  FLEX 

25.07 

CALCULATED 

L6650    UPPER  EXTREMITY  ADDITION.     SHOULDER  UNIV 

18.65 

CALCULATED 

L6655     UPPER  EXTREMITY  ADDITION,     STANDARD  CONT 

8.12 

CALCULATED 

L6660    UPPER  EXTREMITY  ADDITION.     HEAVY  DUTY  CO 

8.66 

CALCULATED 

L6665    UPPER  EXTREMITY  ADDITION,     TEFLON,  OR  EQ 

4.12 

CALCULATED 

L6670    UPPER  EXTREMITY  ADDITION,     HOOK  TO  HAND, 

4.87 

CALCULATED 

L6672    UPPER  EXTREMITY  ADDITION,     HARNESS.  CHES 

15.10 

CALCULATED 

L6675    UPPER  EXTREMITY  ADDITION.     HARNESS,  FIGU 

11  .80 

CALCULATED 

L6676     UPPER  EXTREMITY  ADDITION,     HARNESS.  FIGU 

14.09 

CALCULATED 

L6S80    UPPER  EXTREMITY  ADDITION.     TEST  SOCKET. 

23.22 

CALCULATED 

L6682     UPPER  EXTREMITY  ADDITION.     TEST  SOCKET. 

27.50 

CALCULATED 
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4<: .  Uo 

A  A  1    AI  1 1    A  T  C  n 

UALLULA 1 tU 

LobbU     AUUlllUN      lU  LuWhK  tXlKLMilY,    bULKbl    J. No 

LDbbi      AUUl  1  luN      1  U  LUWLH  LXIKbnJ.  1  Y  ,    bULKL  1  INb 

C  T  "70 
D  /  . 

A  A  1    A  1  1 1    A  TC  n 

LALLULA 1 LU 

LDbb^     AUUitiUN      iU  LUWbK  hX  1  KbMl  1  Y  ,    buLKc.  1  INo 

AO     C  C 

A  A  1    AMI    A  T  C  n 

LALLULA 1 LU 

Lobbd     AUUi 1 iUN      (U  LUWER  tXTRcMlTY.    bOoKt 1  INb 

.  bo 

A  A  1    AMI    A  T  C  A 

LALLULA 1 LU 

L0bb4     AUUi  1  J. UN      1 U  LUWc.K   LXlKLMilY,    bULKL  1  iNb 

4b  .  b  f 

A  A  1    A  1  11    A  TC  n 

LALLULA 1 LU 

L3bb3     AUUI  1  lUN      1 U  LUWLK   bXIKLMXtY.    bUUtsLI  INb 

5  1  .  1  1 

A  A  1    AMI    A  T  C  n 

LALLULA 1 LU 

1  c^ccc     AnnTTTriM     Tn  i  nucD  cvtotuttv     on  nu  i^kirc 
LObbb      AUUlllUN       IU    LUWcK    LXIKLMIIY,    dLLUW  tvNLL 

7    C  7 

/.Of 

A  AI  AI  11  ATCn 
LALLULA 1 LU 

LObbo      AUUlllUN       IU    LUWLK    LXIKt.nl  lY,    DLLUW  NNLL 

1  1  .  00 

A  AI  AI  II  ATCn 

LALLULA 1 LU 

1               AnnTTTriM     Tn  i  nucD  cvtdcuttv     on  nu  k'Kjrr 

LOo/U      MUUXIIUN        IU    LUWLK    LaIKLPIIiY,     DLLUW  I\NLL 

OR    7  < 

A  A  1  AIM   A  TCn 
LALLULA 1 LU 

(  ^c7o     AnniTTniu     Tn  i  nuro  tytdfuttv     on  nu  k'kirr 

L3D/Z       MULIlllUiN        iU    LUWLK    LAlKLrlllT,     DLLUW  f\NLL 

A  A  1  AIM   A  TC  n 

LALLULA 1 LU 

1  ^CTA     AnnTTTnw  Tn  i  nuro  rvToruTTv     do  nu  i^'urr 
LDb/H      AUUlllUN    IU   LUWLK    LXIKLnllY,    DLLUW   l\NLL  , 

D  .  %7b 

A  AI  AIM   A  TC  n 

LALLULA 1 LU 

1  c?C7C\     AnnTTTnM     Tn  i  nuco  cvtocuttv     dci  nu  wkicc 
L3b/D      AUUlllUN       IU    LUWLK    LXIKLnllY,    DLLUW  f\NLL 

7  RO 

A  Al  AIM   ATC  n 

LALLULA 1 LU 

1  RCTC      AnnTTTOMC   Tn  1  nuTD  rvTDruTTv     DCI  nu  ^klCC 
LDb/b      AUUlllUNb    IU   LUWLK   LXIKLnllY,    DLLUW  t\NLL 

OH  nt; 
o  1  .  UO 

A  AI  AIM   ATC  n 

LALLULA 1 LU 

1  CC77      AnnTTTHMC    Tn    1  nucD    cvToruTTV      DCI  nu  l/klCC 
LOb  /  /      AUUI  1  lUNb    1  U   LUWLK   LXiKLMllY,    dLLUW  IvNLL 

o  /  .  oO 

A  A  1    A  1  1 1    A  T  C  n 

LALLULA I LU 

1  RC7P     AnnTTTnkic  Tn  i  nucD  cvtotuttv     pn  nu  i^kicc 
LOb/o      AUUlllUNb    IU   LUWLK   LXIKLnllY,    DLLUW  ts.NLL 

A  OQ 

A  A  I  AMI   A  TC  n 

LALLULA 1 LU 

1  ccon      AnnTTTnki      Tn   i  nuro   cvtocuttv      dci  nu  l'^.icc 
L3boU      AUUI  1  lUN      1  U   LUWLK   LXIKLMl  1  Y  ,    dLLUW  I^NLL 

^9  .  1  9 

A  A  1    A  1  1 1    A  T  C  n 

LALLULA 1 LU 

iRCfiO     AnnTTTnk.1     Tn  i  nucD  rvToruiTv     Dn  nu  i/kirr 
LDbo^      AUUlllUN       IU   LUWLK   LXIKLnllY,    DLLUW  IsNLL 

0  1  .  Ob 

A  A  1   AIM    A  TC  n 

LALLULA 1 LU 

1  cco/1      AnnTTTniii      Tn   i  nuco   cvtocuttv      dci  nu  i/ki cc 
L3bo4      AUUlllUN       IU   LUWLK   LXIKLMliY,    dLLUW  KNLL 

C  AT 

0  .  U  / 

A  A  1    AMI    A  T  C  n 

LALLULA 1 LU 

(  RCQc      AnnTTTnki      Tn   i  nuco   cvtdcuttv      dci  nu  i/kicc 
Lobob     AUUI 1 lUN      1 U  LUWLK  LXIKLnllY,    dLLUW  KNLt 

A      O  "3 
H  .  OO 

A  A  1   A  III    A  T  r  n 

LALLULA 1 LU 

1  RCQQ      AnnTTxnki      Tn   i  nuco   cvtdcuttv      dci  nu  i/kicc 
LDboo      AUUI 1 lUN       1 U   LUWLK   LXIKLMIIY,    dLLUW  KNtL 

b  .  o  1 

A  A  1    A  1  1 1    A  TC  n 

LALLULA 1 LU 

IRCQA      AnnTTTnn      Tn   i  nuc d   cvtdcuttv      dci  nu  i/ki cc 
LDb^U      AUUI 1 lUN      1 U   LUWLK   LXIKLMIIY,    dLLUW  KNLL 

A  n  "TO 

A  A  1    AMI    A  T  C  n 

LALLULA 1 LU 

IRCQO      AnnTTTnki      Tn   i  nuc d   cvtdcuttv      ADn\/c   i/ki cc 
LDb^^      AUUI 1 lUN      1 U   LUWLK   LX 1 KLMl 1 Y ,    AbUvL  KNLL 

A  O  OQ 

A  A  1    AMI    A  TCn 

LALLULA 1 LU 

AnnTTTnki      Tn   i  nuc d   cvtdcuttv      ADn\/c   i/ki cc 
LDb34      AUUI 1 lUN      1 U   LUWLK   LX 1 KLMl 1 Y ,    AbUvL  KNLL 

4  T  OA 

1  /  .  oU 

A  A  1    A  1  II    A  TC  n 

LALLULA 1 LU 

1  a  c            ArvDTTTf^ki       Trt    1  rtiiro    cvTricuTTv       A  o  n  \  ic    ly  tr 

LbbSb     AUDI T ION     TU  LuWER  lXTREMITY ,    ABOVE  KNEE 

18 . 25 

n  A 1  mil   A  T  r  n 

CALCULATED 

AnnTTTnki      Tn   i  nuc d   cvtdcuttv      ADn\/c   i/ki cc 
LObd /      AUUI 1 lUN      1 U   LUWLK   LX 1 KLMl 1 Y ,    AbU vL  KNLL 

O  OA 

A  A  1    AMI    A  TC  n 

LALLULA 1 LU 

1  Rcoo      AnnTTTnki      Tn    i  mien    cvtdcuttv       ADn\fc  i/kicc 
LObyo     AUUlllUN      IU  LUWLK   tXTREMlTY,    AbUvL  KNEE 

1 1  . 95 

A  A  L    AMI    A  T  C  n 

CALCULAT  LU 

1   C^CQQ       AI  1      1  nUPD    CYTOrUTTV    DDnCTUCCCC       CUni  11  ncD 

LDbSs?      ALL   LUWLK   LXIKLnllY    rKUb  1  MLbLb  ,  bnUULULK 

4  7  oe 
1  /  .  ^b 

A  AI  AIM   A  TCn 

LALLULA 1 LU 

1  c?7nn     AI  1    1  nucD  cvtocuttv  DoncTucccc     cnnT  cv 
LO /UU      ALL   LUWLK   LX 1 KLMl 1 Y    KKUb IHLbLb,    rUUI,  LX 

13.14 

A  AI   AMI  ATCn 

LALLULA 1 LU 

L5701     ALL  LOWER  EXTREMITY  PROSTHESES     SAFE  FOQ 

38 . 42 

CALCULATED 

L5702    ALL  LOWER  EXTREMITY  PROSTHESES,  FOOT.  SI 

21  .39 

CALCULATED 

L5703    ALL  LOWER  EXTREMITY  PROSTHESES.  ENERGY  S 

55.51 

CALCULATED 

L5704    ALL  LOWER  EXTREMITY  PROSTHESES,  FOOT,  MU 

31  .53 

CALCULATED 

L5705    ALL  LOWER  EXTREMITY  PROSTHESES,   FLEX  FOO 

477.41 

CALCULATED 
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54.85 

CALCULATED 

L5706     ALL  EXOSKELETAL  LOWER  EXTREMITY  PROSTHES 

L5707     ALL  ENDOSKELETAL  LOWER  EXTREMITY  PROSTHE 

66.68 

CALCULATED 

L5708     ALL  LOWER  EXTREMITY  PROSTHESIS.  AXIAL  RO 

46.82 

CALCULATED 

L5709     ALL  LOWER  EXTREMITY  PROSTHESES,  MULTI-AX 

82.62 

CALCULATED 

L5710     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

32.90 

CALCULATED 

L5711     ADDITIONS  EXOSKELETAL  KNEE-SHIN  SYSTEM, 

50.60 

CALCULATED 

L5712     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

45.37 

CALCULATED 

L5714     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

43.48 

CALCULATED 

L5716     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

61  .87 

CALCULATED 

L5718     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

91  .33 

CALCULATED 

L5722    ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

95.42 

CALCULATED 

L5724     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

134.91 

CALCULATED 

L5726     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

172.86 

CALCULATED 

L5728     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

231 .08 

CALCULATED 

L5780     ADDITION,     EXOSKELETAL  KNEE-SHIN  SYSTEM, 

99.28 

CALCULATED 

L5785     ADDITION,  EXOSKELETAL  SYSTEM,  BELOW  KNEE 

45.87 

CALCULATED 

L5790     ADDITION,   EXOSKELETAL  SYSTEM,  ABOVE  KNEE 

74.36 

CALCULATED 

L5795     ADDITION,  EXOSKELETAL  SYSTEM.  HIP  DISART 

83.01 

CALCULATED 

L5810     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

43.96 

CALCULATED 

L5811     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

70.65 

CALCULATED 

L5812     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

52.  19 

CALCULATED 

L5814     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

71  .00 

CALCULATED 

L5816    ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

66.20 

CALCULATED 

L5818     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

80.84 

CALCULATED 

L5822    ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

137.25 

CALCULATED 

L5824     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

127.44 

CALCULATED 

L5828     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

279.36 

CALCULATED 

L5830     ADDITION.  ENDOSKELETAL  KNEE-SHIN  SYSTEM. 

195.80 

CALCULATED 

L5850     ADDITION.     ENDOSKELETAL  SYSTEM,  ABOVE  KN 

10.71 

CALCULATED 

L5910     ADDITION,     ENDOSKELETAL  SYSTEM.  BELOW  KN 

32.67 

CALCULATED 

L5920     ADDITION.  ENDOSKELETAL  SYSTEM,  ABOVE  KNE 

42.04 

CALCULATED 

L5940     ADDITION.     ENDOSKELETAL  SYSTEM.  BELOW  KN 

48.78 

CALCULATED 

L5950     ADDITION,     ENDOSKELETAL  SYSTEM,   ABOVE  KN 

77.49 

CALCULATED 
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3.30 

89  CARRIER 

21040     EXCISION  OF  BENIGN  CYST  OR  TUMOR  OF  HAND 

21041     EXCISION  OF  BENIGN  CYST  OR  TUMOR  OF  HAND 

5.50 

89  CARRIER 

21044     EXCISION  OF  MALIGNANT  TUMOR  OF  MANDIBLE 

5.49 

CALCULATED 

21045     EXCISION  OF  MALIGNANT  TUMOR  OF  MANDIBLE 

8.67 

CALCULATED 

21050     CONDYLECTOMY,   TEMPOROMANDIBULAR  JOINT  (S 

11.10 

89  CARRIER 

21051     ARTHRECTOMY,   TEMPOROMANDIBULAR  JOINT; 

13.70 

CALCULATED 

21060     MENISCECTOMY.   PARTIAL  OR  COMPLETE,  TEMPO 

11.10 

89  CARRIER 

21061     MENISCECTOMY,   TEMPOROMANDIBULAR  JOINT; 

9.  72 

CALCULATED 

21070     CORONOIDECTOMY  (SEPARATE  PROCEDURE) 

4.50 

CALCULATED 

21071     CORONOIDECTOMY  (SEPARATE  PROCEDURE) 

6.40 

CALCULATED 

21100     APPLICATION  OF  HALO  TYPE  APPLIANCE  FOR  M 

1  .30 

89  CARRIER 

21110     APPLICATION  OF  INTERDENTAL  FIXATION  DEVI 

5.30 

89  CARRIER 

21116     INJECTION  PROCEDURE  FOR  TEMPOROMANDIBULA 

0.59 

CALCULATED 

21200     OSTEOTOMY  (EG,   FOR  PROGNATHISM,  MICROGNA 

24.32 

89  CARRIER 

21202     OSTEOTOMY  (EG,   FOR  PROGNATHISM,  MICROGNA 

10.31 

89  CARRIER 

21203     OSTEOTOMY  (EG,  FOR  PROGNATHISM,  MICROGNA 

10.35 

CALCULATED 

21204     OSTEOTOMY  (EG,  FOR  PROGNATHISM,  MICROGNA 

19.50 

89  CARRIER 

21206     OSTEOTOMY  (EG,  FOR  PROGNATHISM,  MICROGNA 

12.15 

89  CARRIER 

21207    REDUCTION  GENIOPLASTY 

0.71 

CALCULATED 

21208     OSTEOPLASTY,  FACIAL  BONES 

6.29 

CALCULATED 

21209     OSTEOPLASTY,  FACIAL  BONES 

4.05 

CALCULATED 

21210     GRAFT,  BONE 

12.40 

89  CARRIER 

21215     GRAFT,  BONE 

12.40 

89  CARRIER 

21230  GRAFT 

8.17 

89  CARRIER 

21235  GRAFT 

4.00 

89  CARRIER 

21239     IMPLANT,  CHIN,   HOMOLOGOUS,  HETEROLOGOUS, 

5.40 

89  CARRIER 

21240     ARTHROPLASTY,   TEMPOROMANDIBULAR  JOINT,  W 

10.00 

89  CARRIER 

21242     ARTHROPLASTY,   TEMPOROMANDIBULAR  JOINT.  W 

16.98 

CALCULATED 

21243     ARTHROPLASTY.   TEMPOROMANDIBULAR  JOINT,  W 

13.75 

CALCULATED 

21244     RECONSTRUCTION  OF  MANDIBLE,   EXTRAORAL,  W 

13.49 

CALCULATED 

21245     RECONSTRUCTION  OF  MANDIBLE  OR  MAXILLA,  S 

13.71 

CALCULATED 

21246     RECONSTRUCTION  OF  MANDIBLE  OR  MAXILLA.  S 

16.16 

CALCULATED 

21248     RECONSTRUCTION  OF  MANDIBLE  OR  MAXILLA.  E 

16.29 

CALCULATED 
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23.  18 

CALCULATED 

20827    REPLANTATION,   THUMB  (INCLUDES  DISTAL  TIP 

20828     REPLANTATION,  THUMB  (INCLUDES  DISTAL  TIP 

17.46 

CALCULATED 

20832     REPLANTATION.  LEG 

24.79 

CALCULATED 

20834     REPLANTATION,  LEG 

0.34 

CALCULATED 

20840    REPLANTATION.  FOOT 

18.83 

CALCULATED 

20900     BONE  GRAFT,  ANY  DONOR  AREA 

1  .60 

89  CARRIER 

20902     BONE  GRAFT,   ANY  DONOR  AREA 

3.20 

89  CARRIER 

20910     CARTILAGE  GRAFT 

3.20 

89  CARRIER 

20912     CARTILAGE  GRAFT 

3.64 

CALCULATED 

20920     FASCIA  LATA  GRAFT 

1  .30 

89  CARRIER 

20922     FASCIA  LATA  GRAFT 

2.70 

89  CARRIER 

20924     TENDON  GRAFT,   FROM  A  DISTANCE  (EG,  PALMA 

2.75 

89  CARRIER 

20926     TISSUE  GRAFTS,   OTHER  (EG,  PARATENON,  FAT 

2.27 

89  CARRIER 

20950     MONITORING  OF  INTERSTITIAL  FLUID  PRESSUR 

1  .07 

CALCULATED 

20955     BONE  GRAFT  WITH  MICROVASCULAR  ANASTOMOSI 

10.66 

CALCULATED 

20960     BONE  GRAFT  WITH  MICROVASCULAR  ANASTOMOSI 

8.12 

CALCULATED 

20962     BONE  GRAFT  WITH  MICROVASCULAR  ANASTOMOSI 

7.14 

CALCULATED 

20969     FREE  OSTEOCUTANEOUS  FLAP  WITH  MICROVASCU 

28.94 

CALCULATED 

20970     FREE  OSTEOCUTANEOUS  FLAP  WITH  MICROVASCU 

14.40 

CALCULATED 

20971     FREE  OSTEOCUTANEOUS  FLAP  WITH  MICROVASCU 

7.34 

CALCULATED 

20972     FREE  OSTEOCUTANEOUS  FLAP  WITH  MICROVASCU 

19.93 

CALCULATED 

20973    FREE  OSTEOCUTANEOUS  FLAP  WITH  MICROVASCU 

10.92 

CALCULATED 

20974     ELECTRICAL  STIMULATION  TO  AID  BONE  HEALI 

1  .49 

CALCULATED 

20975    ELECTRICAL  STIMULATION  TO  AID  BONE  HEALI 

1  .91 

CALCULATED 

20976     ELECTRICAL  STIMULATION  TO  AID  BONE  HEALI 

2.00 

CALCULATED 

20999     UNLISTED  PROCEDURE,  MUSCULOSKELETAL  SYST 

2.50 

CALCULATED 

21010     ARTHROTOMY.  TEMPOROMANDIBULAR  JOINT 

3.91 

CALCULATED 

21011     ARTHROTOMY.  TEMPOROMANDIBULAR  JOINT 

9.66 

CALCULATED 

21020     CRANIECTOMY  FOR  SEQUESTRECTOMY 

10.00 

89  CARRIER 

21025    EXCISION  OF  BONE  (EG.  FOR  OSTEOMYELITIS 

4.15 

CALCULATED 

21026     EXCISION  OF  BONE  (EG.  FOR  OSTEOMYELITIS 

4.34 

CALCULATED 

21030     EXCISION  OF  BENIGN  TUMOR  OR  CYST  OF  FACI 

3.30 

89  CARRIER 

21034     EXCISION  OF  MALIGNANT  TUMOR  OF  FACIAL  BO 

4.93 

CALCULATED 
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20.  13 

CALCULATED 

21249    RECONSTRUCTION  OF  MANDIBLE  OR  MAXILLA,  E 

21250     OSTEOPLASTY  OF  MAXILLA  AND/OR  OTHER  FACI 

15.53 

CALCULATED 

21254     OSTEOPLASTY  OF  MAXILLA  AND/OR  OTHER  FACI 

11  .66 

CALCULATED 

21260    PERIORBITAL  OSTEOTOMIES  FOR  ORBITAL  HYPE 

17.93 

CALCULATED 

21261     PERIORBITAL  OSTEOTOMIES  FOR  ORBITAL  HYPE 

18.69 

CALCULATED 

21263    PERIORBITAL  OSTEOTOMIES  FOR  ORBITAL  HYPE 

14  .22 

CALCULATED 

21267    ORBITAL  REPOSITIONING.  PERIORBITAL  OSTEO 

18  .20 

CALCULATED 

21268     ORBITAL  REPOSITIONING,   PERIORBITAL  OSTEO 

18.01 

CALCULATED 

21270     MALAR  AUGMENTATION.  BONE  OR  ALLOPLASTIC 

5.74 

CALCULATED 

21275    SECONDARY  REVISION  OF  ORBITOCRANIOFACIAL 

9.43 

CALCULATED 

21280     MEDIAL  CANTHOPLASTY 

5.40 

CALCULATED 

21282     LATERAL  CANTHOPEXY 

5.88 

CALCULATED 

21295     REDUCTION  OF  MASSETER  MUSCLE  (EG,  TREATM 

2.54 

CALCULATED 

21296    REDUCTION  OF  MASSETER  MUSCLE  (EG.  TREATM 

6.94 

CALCULATED 

21300     TREATMENT  OF  CLOSED  SKULL  FRACTURE  WITHO 

3.00 

89  CARRIER 

21310    TREATMENT  OF  CLOSED  OR  OPEN  NASAL  FRACTU 

3.00 

89  CARRIER 

21315     MANIPULATIVE  TREATMENT,  NASAL  BONE  FRACT 

3.00 

89  CARRIER 

21320     MANIPULATIVE  TREATMENT,  NASAL  BONE  FRACT 

2  .43 

89  CARRIER 

21325     OPEN  TREATMENT  OF  NASAL  FRACTURE 

2.70 

89  CARRIER 

21330    OPEN  TREATMENT  OF  NASAL  FRACTURE 

6.30 

89  CARRIER 

21335    OPEN  TREATMENT  OF  NASAL  FRACTURE 

1 1  .30 

89  CARRIER 

21337    TREATMENT  OF  CLOSED  NASAL  SEPTAL  FRACTUR 

2.20 

CALCULATED 

21338    OPEN  TREATMENT  OF  NASOETHMOID  FRACTURE 

5.80 

CALCULATED 

21339    OPEN  TREATMENT  OF  NASOETHMOID  FRACTURE 

6.37 

CALCULATED 

21340    TREATMENT  OF  CLOSED  OR  OPEN  NASOETHMOID 

10.00 

89  CARRIER 

21345    TREATMENT  OF  NASOMAXILLARY  COMPLEX  FRACT 

5.30 

89  CARRIER 

21346    OPEN  TREATMENT  OF  NASOMAXILLARY  COMPLEX 

5.30 

89  CARRIER 

21347    OPEN  TREATMENT  OF  NASOMAXILLARY  COMPLEX 

13.51 

89  CARRIER 

21355    MANIPULATIVE  TREATMENT  OF  CLOSED  OR  OPEN 

0.80 

89  CARRIER 

21360    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  DEPRESS 

4.70 

89  CARRIER 

21365    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  COMPLIC 

8.70 

89  CARRIER 

21385     OPEN  TREATMENT  OF  ORBITAL  FLOOR  "BLOWOU 

8.00 

89  CARRIER 

21386     OPEN  TREATMENT  OF  ORBITAL  FLOOR  "BLOWOU 

5.67 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

10.00 

89  CARRIER 

21387    OPEN  TREATMENT  OF  ORBITAL  FLOOR  "BLOWOU 

21390    OPEN  TREATMENT  OF  ORBITAL  FLOOR  "BLOWOU 

9.30 

89  CARRIER 

21395     OPEN  TREATMENT  OF  ORBITAL  FLOOR  "BLOWOU 

12.00 

89  CARRIER 

21400     TREATMENT  OF  FRACTURE  OF  ORBIT,  EXCEPT  ' 

1  .35 

89  CARRIER 

21401     TREATMENT  OF  FRACTURE  OF  ORBIT.  EXCEPT  ' 

2.27 

89  CARRIER 

21406     OPEN  TREATMENT  OF  FRACTURE  OF  ORBIT,  EXC 

3.44 

89  CARRIER 

21407    OPEN  TREATMENT  OF  FRACTURE  OF  ORBIT,  EXC 

5.67 

89  CARRIER 

21421     TREATMENT  OF  PALATAL  OR  ALVEOLAR  RIDGE  F 

5.30 

89  CARRIER 

21422     TREATMENT  OF  PALATAL  OR  ALVEOLAR  RIDGE  F 

10.81 

89  CARRIER 

21431     TREATMENT  OF  CRANIOFACIAL  SEPARATION  (LE 

5.30 

89  CARRIER 

21432     OPEN  TREATMENT  OF  CRANIOFACIAL  SEPARATIO 

16.22 

89  CARRIER 

21433     OPEN  TREATMENT  OF  CRANIOFACIAL  SEPARATIO 

16.22 

89  CARRIER 

21435     OPEN  TREATMENT  OF  CRANIOFACIAL  SEPARATIO 

16.30 

89  CARRIER 

21440     MANIPULATIVE  TREATMENT  OF  ALVEOLAR  RIDGE 

2.52 

CALCULATED 

21445     OPEN  TREATMENT  OF  ALVEOLAR  RIDGE  FRACTUR 

3.79 

CALCULATED 

21450     TREATMENT  OF  CLOSED  OR  OPEN  MANDIBULAR  F 

4.00 

89  CARRIER 

21451     TREATMENT  OF  CLOSED  OR  OPEN  MANDIBULAR  F 

5.27 

CALCULATED 

21452     TREATMENT  OF  OPEN  MANDIBULAR  FRACTURE 

1  .00 

CALCULATED 

21453     TREATMENT  OF  OPEN  MANDIBULAR  FRACTURE 

6.64 

CALCULATED 

21454     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  MANDIBU 

6.00 

CALCULATED 

21455     CLOSED  MANIPULATIVE  TREATMENT  BY  INTERDE 

5.30 

89  CARRIER 

21461     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  MANDIBU 

9.70 

89  CARRIER 

21462     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  MANDIBU 

11  .00 

89  CARRIER 

21465     OPEN  TREATMENT  OF  MANDIBULAR  CONDYLAR  FR 

6.47 

CALCULATED 

21470     OPEN  TREATMENT  OF  COMPLICATED  CLOSED  OR 

10.14 

89  CARRIER 

21480     UNCOMPLICATED  TREATMENT  OF  TEMPOROMANDIB 

0.58 

89  CARRIER 

21485     COMPLICATED  MANIPULATIVE  TREATMENT  OF  TE 

1  .77 

CALCULATED 

21490     OPEN  TREATMENT  OF  TEMPOROMANDIBULAR  DISL 

3.76 

CALCULATED 

21493     TREATMENT  OF  CLOSED  OR  OPEN  HYOID  FRACTU 

3.94 

CALCULATED 

21494     TREATMENT  OF  CLOSED  OR  OPEN  HYOID  FRACTU 

1  .59 

CALCULATED 

21495     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  HYOID  F 

4.89 

CALCULATED 

21497     INTERDENTAL  WIRING,  FOR  CONDITION  OTHER 

3.38 

89  CARRIER 

21499     UNLISTED  ORTHOPEDIC  PROCEDURE,  HEAD 

8.22 

CALCULATED 
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21920    BIOPSY.  SOFT  TISSUE  OF  BACK  OR  FLANK 

0.70 

CALCULATED 

21925    BIOPSY,  SOFT  TISSUE  OF  BACK  OR  FLANK 

1  .87 

CALCULATED 

21930    EXCISION,  TUMOR,  SOFT  TISSUE  OF  BACK  OR 

2.52 

CALCULATED 

21935    RADICAL  RESECTION  OF  TUMOR  (EG,  MALIGNAN 

7.86 

CALCULATED 
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0.70 

89  CARRIER 

22010    BIOPSY.  SPINAL  SOFT  TISSUES; 

22011     BIOPSY.  SPINAL  SOFT  TISSUES; 

2.70 

89  CARRIER 

22012    BIOPSY.  SPINAL  SOFT  TISSUES.  PERCUTANEOU 

1  .55 

CALCULATED 

22030     EXCISION.   BENIGN  TUMOR.  SUBCUTANEOUS 

1  . 14 

CALCULATED 

22031     EXCISION.  BENIGN  TUMOR.  DEEP.  SUBFASCIAL 

4.00 

89  CARRIER 

22032    EXCISION,  BENIGN  TUMOR.  DEEP,  SUBFASCIAL 

4.00 

89  CARRIER 

22033    EXCISION.   BENIGN  TUMOR.  DEEP.  SUBFASCIAL 

4.00 

89  CARRIER 

22100     PARTIAL  RESECTION  OF  VERTEBRAL  COMPONENT 

5.30 

89  CARRIER 

22101     PARTIAL  RESECTION  OF  VERTEBRAL  COMPONENT 

5.30 

89  CARRIER 

22102     PARTIAL  RESECTION  OF  VERTEBRAL  COMPONENT 

5.30 

89  CARRIER 

22105    PARTIAL  RESECTION  OF  VERTEBRAL  COMPONENT 

8.00 

89  CARRIER 

22106    PARTIAL  RESECTION  OF  VERTEBRAL  COMPONENT 

8.00 

89  CARRIER 

22107    PARTIAL  RESECTION  OF  VERTEBRAL  COMPONENT 

8.00 

89  CARRIER 

22110     PARTIAL  EXCISION  OF  VERTEBRAE  (EG.  FOR  0 

8.00 

89  CARRIER 

22111     PARTIAL  EXCISION  (CRATERIZATION .  SAUCERI 

8.00 

89  CARRIER 

22112    PARTIAL  EXCISION  OF  VERTEBRAE  (EG,  FOR  0 

8.00 

89  CARRIER 

22113    PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

8.00 

89  CARRIER 

22114     PARTIAL  EXCISION  OF  VERTEBRAE  (EG,  FOR  0 

8.00 

89  CARRIER 

22115    PARTIAL  EXCISION  (CRATERIZATION.  SAUCERI 

8.00 

89  CARRIER 

22120    RADICAL  RESECTION  OF  VERTEBRAL  BODY  OR  C 

16.22 

89  CARRIER 

22121     RADICAL  RESECTION  OF  VERTEBRAL  BODY  OR  C 

16.22 

89  CARRIER 

22122    RADICAL  RESECTION  OF  VERTEBRAL  BODY  OR  C 

16.22 

89  CARRIER 

22128    RADICAL  RESECTION  OF  VERTEBRAL  BODY  OR  C 

15.33 

CALCULATED 

22129    RADICAL  RESECTION  OF  VERTEBRAL  BODY  OR  C 

22.00 

CALCULATED 

22130    RADICAL  RESECTION  OF  VERTEBRAL  BODY  OR  C 

17.78 

CALCULATED 

22140    RECONSTRUCTION  OF  SPINE  WITH  BONE  GRAFT 

17.07 

CALCULATED 

22141     RECONSTRUCTION  OF  SPINE  WITH  BONE  GRAFT 

18.11 

CALCULATED 

22142    RECONSTRUCTION  OF  SPINE  WITH  BONE  GRAFT 

14.88 

CALCULATED 

22145    RECONSTRUCTION  OF  SPINE  FOLLOWING  VERTEB 

4.88 

CALCULATED 

22148    HARVESTING  OF  BONE  AUTOGRAFT  FOR  VERTEBR 

3.36 

CALCULATED 

22150    RECONSTRUCTION  OF  SPINE  WITH  PREFABRICAT 

20.62 

CALCULATED 

22151     RECONSTRUCTION  OF  SPINE  WITH  PREFABRICAT 

21  .  10 

CALCULATED 

22152    RECONSTRUCTION  OF  SPINE  WITH  PREFABRICAT 

18.47 

CALCULATED 

(CONTINUED) 
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21  .30 

89  CARRIER 

22200     OSTEOTOMY  OF  SPINE  FOR  CORRECTION  FIXED 

22201     OSTEOTOMY  OF  SPINE  FOR  CORRECTION  FIXED 

25.00 

89  CARRIER 

22202     OSTEOTOMY  OF  SPINE  FOR  CORRECTION  FIXED 

25.00 

89  CARRIER 

22203     OSTEOTOMY  OF  SPINE  FOR  CORRECTION  FIXED 

25.00 

89  CARRIER 

22206     OSTEOTOMY  OF  SPINE  FOR  CORRECTION  FIXED 

25.00 

89  CARRIER 

22207    OSTEOTOMY  OF  SPINE  FOR  CORRECTION  FIXED 

25.00 

89  CARRIER 

22210    OSTEOTOMY  OF  SPINE,   POSTERIOR  APPROACH, 

1 1  .30 

CALCULATED 

22212     OSTEOTOMY  OF  SPINE.   POSTERIOR  APPROACH, 

4.38 

CALCULATED 

22214     OSTEOTOMY  OF  SPINE.   POSTERIOR  APPROACH, 

10.00 

CALCULATED 

22220    OSTEOTOMY  OF  SPINE,   ANTERIOR  APPROACH,  F 

20.33 

CALCULATED 

22222    OSTEOTOMY  OF  SPINE,   ANTERIOR  APPROACH,  F 

10.23 

CALCULATED 

22224    OSTEOTOMY  OF  SPINE,   ANTERIOR  APPROACH,  F 

15.32 

CALCULATED 

22230     OSTEOTOMY  OF  SPINE  FOR  CORRECTION  OF  DEF 

7.17 

CALCULATED 

22250     PROPHYLACTIC  TREATMENT  (PLATING  AND/OR  W 

8.08 

CALCULATED 

22251     PROPHYLACTIC  TREATMENT   (PLATING  AND/OR  W 

17.35 

CALCULATED 

22305     CLOSED  TREATMENT  OF  VERTEBRAL  PROCESS  FR 

3.33 

89  CARRIER 

22310     CLOSED  TREATMENT  OF  VERTEBRAL  BODY  FRACT 

3.33 

89  CARRIER 

22315    CLOSED  TREATMENT  OF  VERTEBRAL  FRACTURE  A 

4.70 

89  CARRIER 

22325     OPEN  TREATMENT  OF  VERTEBRAL  FRACTURE  AND 

16.10 

89  CARRIER 

22326     OPEN  TREATMENT  OF  VERTEBRAL  FRACTURE  AND 

16.10 

89  CARRIER 

22327    OPEN  TREATMENT  OF  VERTEBRAL  FRACTURE  AND 

6.53 

CALCULATED 

22330     OPEN  TREATMENT  AND  FUSION,   CERVICAL  SPIN 

18.50 

89  CARRIER 

22335     OPEN  TREATMENT  AND  FUSION,   CERVICAL  SPIN 

21  .00 

89  CARRIER 

22345    OPEN  TREATMENT  AND  FUSION,   CERVICAL  SPIN 

20.00 

89  CARRIER 

22355    OPEN  TREATMENT  AND  FUSION,   POSTERIOR  APR 

17.50 

89  CARRIER 

22356     OPEN  TREATMENT  AND  FUSION,   POSTERIOR  APR 

17.50 

89  CARRIER 

22360     OPEN  TREATMENT  AND  FUSION,   POSTERIOR  APP 

20.  10 

89  CARRIER 

22361     OPEN  TREATMENT  AND  FUSION,   POSTERIOR  APP 

20. 10 

89  CARRIER 

22370    OPEN  TREATMENT  AND  FUSION,  POSTEROLATERA 

1  7 . 00 

89  CARRIER 

22371     OPEN  TREATMENT  AND  FUSION,  POSTEROLATERA 

20. 10 

89  CARRIER 

22379    HARRINGTON  ROD  TECHNIQUE 

15.01 

CALCULATED 

22505    MANIPULATION  OF  SPINE  REQUIRING  ANESTHES 

1  .46 

89  CARRIER 

22548     ARTHRODESIS.  ANTERIOR  TRANSORAL  OR  EXTRA 

16.05 

CALCULATED 
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18  .33 

89  CARRIER 

22550     ARTHRODESIS  WITH  DISKECTOMY.  CERVICAL. 

22552     ARTHRODESIS  WITH  DISKECTOMY.  CERVICAL. 

18.17 

89  CARRIER 

22554     ARTHRODESIS.  ANTERIOR  INTERBODY  TECHNIQU 

15.60 

CALCULATED 

22555     ARTHRODESIS  WITH  DISKECTOMY.  CERVICAL.  A 

18.33 

89  CARRIER 

2255S     ARTHRODESIS.   ANTERIOR  INTERBODY  TECHNIQU 

18.39 

CALCULATED 

22558     ARTHRODESIS.   ANTERIOR  INTERBODY  TECHNIQU 

13.29 

CALCULATED 

22560     ARTHRODESIS  WITH  DISKECTOMY.  LUMBAR  OR  T 

14.00 

89  CARRIER 

22561     ARTHRODESIS  WITH  DISKECTOMY.  LUMBAR  OR  T 

17.00 

89  CARRIER 

22565     ARTHRODESIS  WITH  DISKECTOMY.  LOWER  LUMBA 

1 1  .57 

89  CARRIER 

22585     ARTHRODESIS,   ANTERIOR  OR  ANTEROLATERAL, 

4.29 

CALCULATED 

22590     ARTHRODESIS.  POSTERIOR  TECHNIQUE.  CRANIO 

16.32 

CALCULATED 

22595     ARTHRODESIS,   POSTERIOR  TECHNIQUE.  ATLAS- 

16.28 

CALCULATED 

22600     ARTHRODESIS,   POSTERIOR  TECHNIQUE,  CERVIC 

15.00 

89  CARRIER 

22505     CERVICAL  FUSION,   POSTERIOR  APPROACH,  BEL 

18.50 

89  CARRIER 

22610     ARTHRODESIS,  POSTERIOR  OR  POSTEROLATERAL 

12.77 

CALCULATED 

22612     ARTHRODESIS.  POSTERIOR  OR  POSTEROLATERAL 

13.18 

CALCULATED 

22615     CERVICAL  FUSION,   ANTERIOR  APPROACH  (C3-T 

15.83 

89  CARRIER 

22617     ATLAS-AXIS  FUSION  (C1-C2  OR  C3)  WITH  ILI 

15.83 

89  CARRIER 

22620     CERVICOCRANIAL  FUSION  (OCCIPUT  THROUGH  C 

15.83 

89  CARRIER 

22625     ARTHRODESIS,  LATERAL  TRANSVERSE  PROCESS 

15.20 

CALCULATED 

22630     ARTHRODESIS,  POSTERIOR  INTERBODY  TECHNIQ 

13.03 

CALCULATED 

22640     THORACIC  OR  LUMBAR  FUSION.   POSTERIOR  OR 

15.00 

89  CARRIER 

22645     THORACIC  OR  LUMBAR  FUSION.  POSTERIOR  OR 

18.50 

89  CARRIER 

22650     ARTHRODESIS.  POSTERIOR,   POSTEROLATERAL  0 

3.60 

CALCULATED 

22655     THORACIC  OR  LUMBAR  FUSION; 

21  .00 

89  CARRIER 

22670     THORACIC  OR  LUMBAR  FUSION; 

21  .00 

89  CARRIER 

22680     THORACIC  OR  LUMBAR  FUSION; 

18.17 

89  CARRIER 

22700     LUMBAR  SPINE  FUSION; 

13.84 

89  CARRIER 

22720     LUMBAR  SPINE  FUSION; 

17.00 

89  CARRIER 

22730     ARTHRODESIS,  PRIMARY  OR  REPAIR  OF  PSEUDA 

4.00 

89  CARRIER 

22735     ARTHRODESIS,   PRIMARY  OR  REPAIR  OF  PSEUDA 

5.30 

CALCULATED 

22800     ARTHRODESIS.  POSTERIOR,  FOR  SPINAL  DEFOR 

19.50 

89  CARRIER 

22801     ARTHRODESIS,  PRIMARY  FOR  SCOLIOSIS  WITH 

18.02 

CALCULATED 
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1  7 . 00 

89  CARRIER 

22802     ARTHRODESIS,  POSTERIOR,   FOR  SPINAL  DEFOR 

22803     ARTHRODESIS,  PRIMARY  FOR  SCOLIOSIS  WITH 

20 . 97 

CALCULATED 

22810     ARTHRODESIS,  ANTERIOR,  FOR  SPINAL  DEFORM 

1  7 . 76 

CALCULATED 

22812     ARTHRODESIS,  ANTERIOR,  FOR  SPINAL  DEFORM 

1  7 . 39 

CALCULATED 

22820    HARVESTING  OF  BONE  AUTOGRAFT  (EG,  ILIUM, 

3.11 

CALCULATED 

22830     EXPLORATION  OF  SPINAL  FUSION 

9 . 97 

CALCULATED 

22840    POSTERIOR  INSTRUMENTATION 

33 . 00 

89  CARRIER 

22842    POSTERIOR  INSTRUMENTATION 

1 4 .  72 

CALCULATED 

22845     ANTERIOR  INSTRUMENTATION 

33  . 00 

89  CARRIER 

22849    REINSERTION  OF  SPINAL  FIXATION  DEVICE 

9 . 29 

CALCULATED 

22850    REMOVAL  OF  POSTERIOR  NONSEGMENTAL  INSTRU 

6 . 40 

CALCULATED 

22852    REMOVAL  OF  POSTERIOR  SEGMENTAL  INSTRUMEN 

6 . 64 

CALCULATED 

22855     REMOVAL  OF  ANTERIOR  INSTRUMENTATION 

5 . 85 

CALCULATED 

22899     UNLISTED  PROCEDURE,  SPINE 

16.91 

CALCULATED 

22900    EXCISION,   ABDOMINAL  WALL  TUMOR,  SUBFASCI 

2 . 60 

89  CARRIER 

22910     ABDOMINAL  FASCIAL  TRANSPLANTS,  BILATERAL 

1 3 . 50 

89  CARRIER 

22999    UNLISTED  PROCEDURE,   ABDOMEN,  MUSCULOSKEL 

6 . 50 

CALCULATED 

23000    REMOVAL  OF  SUBDELTOID  (OR  INTRATENDINOUS 

4 . 00 

89  CARRIER 

23020     CAPSULAR  CONTRACTURE  RELEASE  (SEVER  TYPE 

7 . 30 

89  CARRIER 

23030     INCISION  AND  DRAINAGE,  SHOULDER  AREA 

1  .  58 

CALCULATED 

23031     INCISION  AND  DRAINAGE,  SHOULDER  AREA 

4  . 00 

89  CARRIER 

23035     INCISION,  DEEP,  WITH  OPENING  OF  CORTEX  ( 

4 . 00 

89  CARRIER 

23036     INCISION,  DEEP,  WITH  OPENING  OF  CORTEX  ( 

4  . 00 

89  CARRIER 

23040     ARTHROTOMY.  GLENOHUMERAL  JOINT,   FOR  INFE 

7 . 30 

89  CARRIER 

23042     ARTHROTOMY,  GLENOHUMERAL  JOINT,  FOR  INFE 

8 . 00 

89  CARRIER 

23044     ARTHROTOMY,   ACROMIOCLAVICULAR,  STERNOCLA 

3 . 30 

89  CARRIER 

23065    BIOPSY,  SOFT  TISSUE  OF  SHOULDER  AREA 

0 . 70 

89  CARRIER 

23066    BIOPSY,  SOFT  TISSUE  OF  SHOULDER  AREA 

2.70 

89  CARRIER 

1.0/ 

r Ai  PI II  ATFn 

23076    EXCISION.  TUMOR,  SHOULDER  AREA 

2.50 

89  CARRIER 

23077    RADICAL  RESECTION  OF  TUMOR  (EG,  MALIGNAN 

7.71 

CALCULATED 

23100     ARTHROTOMY  FOR  BIOPSY,  GLENOHUMERAL  JOIN 

7.30 

89  CARRIER 

23101     ARTHROTOMY  FOR  BIOPSY  OR  FOR  EXCISION  OF 

7.30 

89  CARRIER 
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10.00 

89  CARRIER 

23105     ARTHROTOMY  FOR  SYNOVECTOMY 

23106    ARTHROTOMY  FOR  SYNOVECTOMY 

10.00 

89  CARRIER 

23110    EXCISION,  SUBACROMIAL  (SUBDELTOID)  BURSA 

4.00 

89  CARRIER 

23120  CLAVICULECTOMY 

4.70 

89  CARRIER 

23125  CLAVICULECTOMY 

10.00 

89  CARRIER 

23130     ACROMIONECTOMY,  PARTIAL  OR  TOTAL 

4.70 

89  CARRIER 

23140    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.00 

89  CARRIER 

23145    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.00 

89  CARRIER 

23146    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.70 

89  CARRIER 

23150     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.67 

89  CARRIER 

23155     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.08 

89  CARRIER 

23156    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.42 

89  CARRIER 

23170    SEQUESTRECTOMY  (EG.  FOR  OSTEOMYELITIS  OR 

3  .30 

89  CARRIER 

23171     SEQUESTRECTOMY  (EG.  FOR  OSTEOMYELITIS  OR 

4.00 

89  CARRIER 

23172    SEQUESTRECTOMY  (EG.  FOR  OSTEOMYELITIS  OR 

3.30 

89  CARRIER 

23173    SEQUESTRECTOMY  (EG,  FOR  OSTEOMYELITIS  OR 

4.00 

89  CARRIER 

23174    SEQUESTRECTOMY  (EG,  FOR  OSTEOMYELITIS  OR 

8.70 

89  CARRIER 

23175     SEQUESTRECTOMY  (EG,  FOR  OSTEOMYELITIS  OR 

9.30 

89  CARRIER 

23180    PARTIAL  EXCISION  ( CRATERI2ATI0N ,  SAUCERI 

3.30 

89  CARRIER 

23181     PARTIAL  EXCISION  (CRATERIZATION .  SAUCERI 

4.00 

89  CARRIER 

23182    PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

3.30 

89  CARRIER 

23183    PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

4.00 

89  CARRIER 

23184    PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

8.70 

89  CARRIER 

23185    PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

9.30 

89  CARRIER 

23190     OSTEOTOMY  OF  SCAPULA.  PARTIAL  (EG,  SUPER 

4.70 

89  CARRIER 

23195     RESECTION  HUMERAL  HEAD 

5.67 

89  CARRIER 

23200     RADICAL  RESECTION  FOR  TUMOR 

8.50 

89  CARRIER 

23210     RADICAL  RESECTION  FOR  TUMOR 

8.50 

89  CARRIER 

23220    RADICAL  RESECTION  FOR  TUMOR.  PROXIMAL  HU 

8.50 

89  CARRIER 

23221     RADICAL  RESECTION  FOR  TUMOR.  PROXIMAL  HU 

11  .67 

89  CARRIER 

23222    RADICAL  RESECTION  FOR  TUMOR.  PROXIMAL  HU 

12.42 

89  CARRIER 

23330    REMOVAL  OF  FOREIGN  BODY,  SHOULDER 

0.49 

CALCULATED 

23331     REMOVAL  OF  FOREIGN  BODY.  SHOULDER 

5.00 

89  CARRIER 
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8.01 

CALCULATED 

23332    REMOVAL  OF  FOREIGN  BODY,  SHOULDER 

23350    INJECTION  PROCEDURE  FOR  SHOULDER  ARTHROG 

0.53 

89  CARRIER 

23395    MUSCLE  TRANSFER,   ANY  TYPE  FOR  PARALYSIS 

13.50 

89  CARRIER 

23397    MUSCLE  TRANSFER,  ANY  TYPE  FOR  PARALYSIS 

18.90 

89  CARRIER 

23400    SCAPULOPEXY  (EG,  SPRENGEL'S  DEFORMITY  OR 

14.50 

89  CARRIER 

23405     TENOMYOTOMY,  SHOULDER  AREA 

5.30 

89  CARRIER 

23406     TENOMYOTOMY,  SHOULDER  AREA 

8.00 

89  CARRIER 

23410    REPAIR  OF  RUPTURED  SUPRASPINATUS  TENDON 

9.30 

89  CARRIER 

23412     REPAIR  OF  RUPTURED  SUPRASPINATUS  TENDON 

10.50 

89  CARRIER 

23415     CORACOACROMIAL  LIGAMENT  RELEASE,  WITH  OR 

4.00 

89  CARRIER 

23420     REPAIR  OF  COMPLETE  SHOULDER  (ROTATOR)  CU 

12.00 

89  CARRIER 

23430     TENODESIS  FOR  RUPTURE  OF  LONG  TENDON  OF 

8.00 

89  CARRIER 

23440    RESECTION  OR  TRANSPLANTATION  OF  LONG  TEN 

8.00 

89  CARRIER 

23450     CAPSULORRHAPHY  FOR  RECURRENT  DISLOCATION 

1 1  .00 

89  CARRIER 

23455     CAPSULORRHAPHY  FOR  RECURRENT  DISLOCATION 

12.50 

89  CARRIER 

23460     CAPSULORRHAPHY  FOR  RECURRENT  DISLOCATION 

13.50 

89  CARRIER 

23462    CAPSULORRHAPHY  FOR  RECURRENT  DISLOCATION 

12.00 

89  CARRIER 

23465     CAPSULORRHAPHY  FOR  RECURRENT  DISLOCATION 

11  .50 

89  CARRIER 

23466    CAPSULORRHAPHY  FOR  RECURRENT  DISLOCATION 

8.05 

CALCULATED 

23470    ARTHROPLASTY  WITH  PROXIMAL  HUMERAL  IMPLA 

13.00 

89  CARRIER 

23472     ARTHROPLASTY  WITH  GLENOID  AND  PROXIMAL  H 

20.80 

89  CARRIER 

23480     OSTEOTOMY,  CLAVICLE,  WITH  OR  WITHOUT  INT 

6.70 

89  CARRIER 

23485     OSTEOTOMY,  CLAVICLE.  WITH  OR  WITHOUT  INT 

8.00 

89  CARRIER 

23490     PROPHYLACTIC  TREATMENT  (NAILING.  PINNING 

4.19 

CALCULATED 

23491     PROPHYLACTIC  TREATMENT  (NAILING.  PINNING 

9.53 

CALCULATED 

23500     TREATMENT  OF  CLOSED  CLAVICULAR  FRACTURE 

1  .25 

89  CARRIER 

23505     TREATMENT  OF  CLOSED  CLAVICULAR  FRACTURE 

1  .80 

89  CARRIER 

23510    TREATMENT  OF  OPEN  CLAVICULAR  FRACTURE,  W 

3.30 

89  CARRIER 

23515    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CLAVICU 

6.00 

89  CARRIER 

23520     TREATMENT  OF  CLOSED  STERNOCLAVICULAR  DIS 

1  .25 

89  CARRIER 

23525     TREATMENT  OF  CLOSED  STERNOCLAVICULAR  DIS 

1  .80 

89  CARRIER 

23530     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  STERNOC 

6.70 

89  CARRIER 

23532    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  STERNOC 

7.30 

89  CARRIER 
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1.17 

89  CARRIER 

23540     TREATMENT  OF  CLOSED  ACROMIOCLAVICULAR  DI 

23545     TREATMENT  OF  CLOSED  ACROMIOCLAVICULAR  DI 

1.17 

89  CARRIER 

23550     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ACROMIO 

8.00 

89  CARRIER 

23552     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ACROMIO 

8.70 

89  CARRIER 

23570     TREATMENT  OF  CLOSED  SCAPULAR  FRACTURE 

2.08 

89  CARRIER 

23575     TREATMENT  OF  CLOSED  SCAPULAR  FRACTURE 

1  .90 

89  CARRIER 

23580     TREATMENT  OF  OPEN  SCAPULAR  FRACTURE,  WIT 

3.30 

89  CARRIER 

23585     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  SCAPULA 

8.00 

89  CARRIER 

23600     TREATMENT  OF  CLOSED  HUMERAL  (SURGICAL  OR 

2.50 

89  CARRIER 

23605     TREATMENT  OF  CLOSED  HUMERAL  (SURGICAL  OR 

3.20 

89  CARRIER 

23610     TREATMENT  OF  OPEN  HUMERAL  (SURGICAL  OR  A 

4.70 

89  CARRIER 

23615     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  HUMERAL 

8.33 

89  CARRIER 

23620     TREATMENT  OF  CLOSED  GREATER  TUBEROSITY  F 

2.27 

89  CARRIER 

23625     TREATMENT  OF  CLOSED  GREATER  TUBEROSITY  F 

1  .90 

89  CARRIER 

23630     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  GREATER 

6.00 

89  CARRIER 

23650     TREATMENT  OF  CLOSED  SHOULDER  DISLOCATION 

2.50 

89  CARRIER 

23655     TREATMENT  OF  CLOSED  SHOULDER  DISLOCATION 

3.30 

89  CARRIER 

23658     TREATMENT  OF  OPEN  SHOULDER  DISLOCATION. 

3.30 

89  CARRIER 

23660     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  SHOULDE 

8.00 

89  CARRIER 

23655     TREATMENT  OF  CLOSED  SHOULDER  DISLOCATION 

2.00 

89  CARRIER 

23670     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  SHOULDE 

8.00 

89  CARRIER 

23675     TREATMENT  OF  CLOSED  SHOULDER  DISLOCATION 

2.70 

89  CARRIER 

23680     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  SHOULDE 

11  .50 

89  CARRIER 

23700     MANIPULATION  UNDER  ANESTHESIA,  SHOULDER 

1 .70 

89  CARRIER 

23800     ARTHRODESIS.  SHOULDER  JOINT 

13.00 

89  CARRIER 

23802     ARTHRODESIS.  SHOULDER  JOINT 

10.70 

89  CARRIER 

23900     INTERTHORACOSCAPULAR  AMPUTATION  (FOREQUA 

20.00 

89  CARRIER 

23920     DISARTICULATION  OF  SHOULDER 

14.50 

89  CARRIER 

23921     DISARTICULATION  OF  SHOULDER 

2.70 

89  CARRIER 

23929     UNLISTED  PROCEDURE.  SHOULDER 

5.51 

CALCULATED 

23930     INCISION  AND  DRAINAGE.  UPPER  ARM  OR  ELBO 

2.00 

89  CARRIER 

23931     INCISION  AND  DRAINAGE.  UPPER  ARM  OR  ELBO 

3.50 

89  CARRIER 

23935     INCISION.  DEEP.  WITH  OPENING  OF  BONE  COR 

4.00] 

89  CARRIER 
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4.00 

89  CARRIER 

23936     INCISION,  DEEP,  WITH  OPENING  OF  (EG,  COR 

24000     ARTHROTOMY,  ELBOW,  FOR  INFECTION,  WITH  E 

6.70 

89  CARRIER 

24001     ARTHROTOMY.  ELBOW.  FOR  INFECTION.  WITH  E 

7.30 

89  CARRIER 

24065     BIOPSY,  SOFT  TISSUE  OF  UPPER  ARM  OR  ELBO 

0.70 

89  CARRIER 

24066     BIOPSY,  SOFT  TISSUE  OF  UPPER  ARM  OR  ELBO 

2.70 

89  CARRIER 

24075     EXCISION,  TUMOR,  UPPER  ARM  OR  ELBOW  AREA 

1  .90 

CALCULATED 

24076     EXCISION,  TUMOR,  UPPER  ARM  OR  ELBOW  AREA 

2.50 

89  CARRIER 

24077    RADICAL  RESECTION  OF  TUMOR  (EG,  MALIGNAN 

8.27 

CALCULATED 

24100     ARTHROTOMY.  ELBOW 

3.60 

89  CARRIER 

24101     ARTHROTOMY,  ELBOW 

6.83 

89  CARRIER 

24102     ARTHROTOMY,  ELBOW 

9.30 

89  CARRIER 

24105     EXCISION.  OLECRANON  BURSA 

2.70 

89  CARRIER 

24110    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.30 

89  CARRIER 

24115    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

8.30 

89  CARRIER 

24116        CISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

7.00 

89  CARRIER 

24120     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.30 

89  CARRIER 

24125     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.70 

89  CARRIER 

24126     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.00 

89  CARRIER 

24130     EXCISION,  RADIAL  HEAD 

5.30 

89  CARRIER 

24134    SEQUESTRECTOMY  (EG,  FOR  OSTEOMYELITIS  OR 

4.57 

CALCULATED 

24136    SEQUESTRECTOMY  (EG.  FOR  OSTEOMYELITIS  OR 

2.36 

CALCULATED 

24138    SEQUESTRECTOMY  (EG,  FOR  OSTEOMYELITIS  OR 

4.05 

CALCULATED 

24139    SEQUESTRECTOMY  (EG,  FOR  OSTEOMYELITIS  OR 

2.83 

CALCULATED 

24140     PARTIAL  EXCISION  (CRATERI2ATI0N ,  SAUCERI 

8.00 

89  CARRIER 

24144     PARTIAL  EXCISION  (CRATERI2ATI0N .  SAUCERI 

8.70 

89  CARRIER 

24145    PARTIAL  EXCISION  (CRATERI2ATI0N ,  SAUCERI 

5.30 

89  CARRIER 

24146     PARTIAL  EXCISION  (CRATERI2ATI0N,  SAUCERI 

6.00 

89  CARRIER 

24147    PARTIAL  EXCISION  (CRATERI2ATI0N ,  SAUCERI 

4.00 

89  CARRIER 

24148     PARTIAL  EXCISION  (CRATERI2ATI0N ,  SAUCERI 

4.70 

89  CARRIER 

24150    RADICAL  RESECTION  FOR  TUMOR.  SHAFT  OR  DI 

10.40 

89  CARRIER 

24151     RADICAL  RESECTION  FOR  TUMOR.  SHAFT  OR  DI 

11  .67 

89  CARRIER 

24152     RADICAL  RESECTION  FOR  TUMOR.  RADIAL  HEAD 

10.40 

89  CARRIER 

24153    RADICAL  RESECTION  FOR  TUMOR.  RADIAL  HEAD 

11  .67 

89  CARRIER 

(CONTINUED) 
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HCPCS  Description 

10.00 

89  CARRIER 

24155    RESECTION  OF  ELBOW  JOINT  ( ARTHRECTOMY ) 

24160     IMPLANT  REMOVAL 

4.00 

89  CARRIER 

24164     IMPLANT  REMOVAL 

2.70 

89  CARRIER 

24200    REMOVAL  OF  FOREIGN  BODY.  UPPER  ARM  OR  EL 

0.42 

CALCULATED 

24201     REMOVAL  OF  FOREIGN  BODY,  UPPER  ARM  OR  EL 

1  .81 

CALCULATED 

24220     INJECTION  PROCEDURE  FOR  ELBOW  ARTHROGRAP 

0.30 

89  CARRIER 

24301     MUSCLE  OR  TENDON  TRANSFER,   ANY  TYPE,  UPP 

7.14 

CALCULATED 

24305     TENDON  LENGTHENING,  UPPER  ARM  OR  ELBOW. 

4.00 

89  CARRIER 

24310     TENOTOMY,   OPEN,  ELBOW  TO  SHOULDER,  SINGL 

3.30 

89  CARRIER 

24320     TENOPLASTY,  WITH  MUSCLE  TRANSFER,  WITH  0 

4.88 

CALCULATED 

24330    FLEXOR-PLASTY,  ELBOW,    (EG,  STEINDLER  TYP 

8.00 

89  CARRIER 

24331     FLEXOR-PLASTY,  ELBOW,   (EG,  STEINDLER  TYP 

10.50 

89  CARRIER 

24340     TENODESIS  FOR  RUPTURE  OF  BICEPS  TENDON  A 

6.70 

89  CARRIER 

24342     REINSERTION  OF  RUPTURED  BICEPS  TENDON.  D 

9.30 

89  CARRIER 

24350     FASCIOTOMY,  LATERAL  OR  MEDIAL  (EG,  "TEN 

2.70 

89  CARRIER 

24351     FASCIOTOMY,  LATERAL  OR  MEDIAL  (EG,  "TEN 

3.30 

89  CARRIER 

24352     FASCIOTOMY,  LATERAL  OR  MEDIAL  (EG,  "TEN 

4.00 

89  CARRIER 

24354    FASCIOTOMY.  LATERAL  OR  MEDIAL  (EG,  "TEN 

4.00 

89  CARRIER 

24356     FASCIOTOMY.  LATERAL  OR  MEDIAL  (EG,  "TEN 

4.50 

89  CARRIER 

24360     ARTHROPLASTY,  ELBOW 

9.33 

89  CARRIER 

24361     ARTHROPLASTY,  ELBOW 

10.17 

89  CARRIER 

24362     ARTHROPLASTY,  ELBOW 

12.00 

89  CARRIER 

24363    ARTHROPLASTY.  ELBOW 

13.51 

89  CARRIER 

24365     ARTHROPLASTY,  RADIAL  HEAD 

6.70 

89  CARRIER 

24366     ARTHROPLASTY.  RADIAL  HEAD 

6.70 

89  CARRIER 

24400    OSTEOTOMY.  HUMERUS,  WITH  OR  WITHOUT  INTE 

10.50 

89  CARRIER 

24410    MULTIPLE  OSTEOTOMIES  WITH  REALIGNMENT  ON 

12.00 

89  CARRIER 

24420    OSTEOPLASTY.  HUMERUS  (EG,  SHORTENING  OR 

10.50 

89  CARRIER 

24430     REPAIR  OF  NONUNION  OR  MALUNION,  HUMERUS 

11  .50 

89  CARRIER 

24435     REPAIR  OF  NONUNION  OR  MALUNION,  HUMERUS 

13.50 

89  CARRIER 

24470    HEMIEPIPHYSEAL  ARREST  (EG,  FOR  CUBITUS  V 

6.70 

89  CARRIER 

24495    DECOMPRESSION  FASCIOTOMY,  FOREARM,  WITH 

4.71 

CALCULATED 

24498    PROPHYLACTIC  TREATMENT  (NAILING,  PINNING 

6.88 

CALCULATED 

(CONTINUED) 
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1  .  Do 

Q  Q    p  ADD  T  C  D 
oy  LAKKitK 

O/lKnrt       TDCATUCKIT    nC    PI  OCm    UlfUrDAI      CUACT  cdaptii 
^HOUU      1 KtA 1 ncN 1    Ur    LLUotU   nUntKML  onMr I  rKALIU 

O^^C^C        TDrATiJC"k.lT     PlC     PI   HCCH     UMUCDAi       CUACT  CDAPTII 

^4t3U0      IKLAIntNl    Ur    LLUoLU   nUMLKAL   irlArl  rKALIU 

^  OP 

J  .  jU 

OQ  PADDTCD 

oy  LAKKitK 

0>1C*^C         TDCATUfklT     PC     PI    PCCH     UIIUCDAI       CUACT  CDAPTII 

^4oUb       i  Kt  A  1  MLN  1    Ur    LLUoLU   MUMtKAL   brlAr  1  rKALIU 

3  .  /  1 

P  A  1    P  1  li    A  T  C  P 

L ALLULA 1 t U 

OylC^A        TDCATUCkIT     PC     PDCkl     UIIUCDAI       CUACT  CDAPTIIDC 

<i40iU      IKtAintNl    Ur    UrtN  nUMLKAL  brlAr  1  rKALIUKL 

A     P  P 

4  .  uu 

QQ  PADDTCD 

cjy  LAKKitK 

OyfCHC        PDCkl     TDCATUCkIT     PC     PI   PCCH     PD     PDCkl  UIIUCDAI 

^4310      UrtN    IKtAlntNl    Ur    LLUotU   UK   UrtN  nUntKAL 

7  OP 

/  .  <:U 

QQ  PADDTCD 
©y  LAKKitK 

0/4C5P       TDCATUCkIT    PC    PI  PCCP    UIIUCDAI      CIIDDAPPkinV)  A 
^4DoU       IKtAlntNl    Ur    LLUotU    nUMtKAL  oUrKALUNUYLA 

•1     C  7 

CO  PADDTCD 
oy  LAKKitK 

OAC.'ii       TDCATMCkJT    PC    PI  flCCn    WIIMCDAI      CNDDAPnwnVI  A 
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OQ  PADDTCD 
oy    L  AKK  i  t  K 

OA^'iC^       TDCATMCklT    PC    PI  PQCfl    I-IIIMCDAI      CIlDDAPOWnVl  A 

AH 
O  .  *tU 

QQ    P  ADD  T  CD 
0  y    U AKK  i  t  K 

OAS^'iC       TDCATUCKIT    PC    PI  PCCPl    miMCDAI      ClIDDAPPkinVI  A 
^hOOO        IKtAlntNl     ur     ULUitU    nuntKML  oUrKAUUNUTLM 

C  PP 

b  .  vU 

QQ  PADDTCD 
0  y    L  AKK  i  t  K 

O^R^fi       TDCATMCklT    PC    PI  PCCH    UIIMCDAI      CIIDDAPPkinVI  A 
^HOOo       IKCAintlNI     ur     UUUotU    nUntKAL  oUrKALUlNUTLM 

C  7P 

D  .  '  U 

QQ  PADDTCD 
oy    L AKK  i  t  K 

OAC^AH       TDCATMCklT    PC     PDCW    UIIMCDAI      CIIDDAPPkJPVI  AD 
^^O'tU        IKtMintNl     ur     UrtiN    nUntKML    oUr  K  ALUNU  T  L  AK 

C  PP 

b  .  UU 

QQ    r  ADD  T  C D 
oy    L AKK  i  t K 

0*4^^0       TDCATMCklT    PC    PDCkl    UIIMCDAI      CIIDDAPPkJPVI  AD 
^*tO**<i       IKtAlntNl     Ur    UrtN    nUPitKAL  oUrKALUNUTLAK 

7  IP 
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^**DdU        IKtAlntNl     ur     LLUotU    nUntKAL  triLUNUTLMK 

O    P  Q 

<:  .  Uo 

QQ  PADDTCD 
oy    LMKK  i  t  K 

OA^CCi       TDCATMCkJT    PC     PI  PCCP    UIIMCDAI      CDTPPkJPVI  AD 
£.H^O0        IKtAlntNl     ur     LLUotU    nUntKML  triLUNUTLMK 

O  7P 

i£  .  /U 

QQ  PADDTCD 
oy    LMKK  i  t  K 

*^ASi'7f\       TDCATMCkJT    PC    PDCkJ    UIIMCDAI      CDTPPkJnvl   AD  CD 
&40/U        IKtMintNl     ur     UrtN    nuntKML    trlLUNUiLAK  rK 

O  'SP 

o  .  oU 

QO  PADDTCD 
oy    LMKK  i  t  K 

O^RTC?       PDCkJ    TDCATMCkJT    PC     PI  PCCD    PD    PDCkl  UIIMCDAI 
UrtN     IKtMintNl     Ur     LLUotU    UK    UrtN  nUntKML 

C  PP 

b  .  uu 

QQ  PADDTCD 
0  y    LMKK  i  t  K 

TDCATMCklT    PC    PI  PCCH    UIIMCDAI      PPklPVI  AD  CDA 
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O  7P 

^ .  /  u 

QQ  PADDTCD 
oy  LAKKitK 

04C;7fl       TDCATMCkJT    PC    PDCkl    UIIMCDAI      PPkJPVI   AD  CDAPT 
/ O        IKtMintNl     ur     UrtN    nUntKAL    LUNUTLMK  rKMLt 

'i  'ap 
o  .  oU 

QQ  PADDTCD 
0  y    LMKK  i  t  K 

OAf^TQ       PDCkl    TDCATMCkJT    PC    PI  PCCP    PD    PDCkl  UIIMCDAI 
^HD  liS       UrtN     IKtAlntNl     Ur    LLUotU    UK    UrtN  nUntKAL 

C  7P 

b  .  /U 

Q  Q    P  ADD  T  C  D 
oy    LMKK  i  t  K 

O^RfiP       TDCATMCkJT    PC    PI  PCCP    PPMMTklllTCP    CI  BPU  CDA 
£,hDO\J       IKtMintNl    ur    LLUotU    LUnnlNUItU    tLDUW  rKM 

0  ft 

QQ  PADDTCD 
oy    LMKK  i  t  K 

'54C^fl^        TDCATMCkJT    PC    PI  PCCP    PPMMTkJIITCP    CI  RPU  CDA 
^*tOol        IKtMintNl     ur     LLUotU    LUnniNUItU    tLDUW  rKM 

'3P 

0  .  oU 

QQ  PADDTCD 
oy    LMKK  i  t  K 

Oj4RQ'5       TDCATMCklT    PC    PDCkl    PPMMTklllTCP    CI  DPU  CDAPT 
^40oO       IKtAlntNl    ur    UrtN    LUnniNUItU    tLDUW  rKALI 

C  PP 

b  .  UU 

QQ  PADDTCD 
oy    LMKK  i  t  K 

OA^QC^       PDCkl    TDCATMCklT    PC    PI  PCCP    PD    PDCkl  PPUMTklM 
UrtN     IKtMintNl     Ur    LLUotU    UK    UrtN  LUPiniNU 

1  U  .  OU 

QQ  PADDTCD 
oy    LMKK  i  t  K 

OACQC       PDCkl    TDCATMCklT    PC    PI  PCCP    PD    PDCkl  PPUUTkill 

^4Dob     UrtN    IKtAlntNl    Ur    LLUotU   UK   UrtN  LUnniNU 

<  H  PP 

1  1  .  UU 

QQ  PADDTCD 
oy  LAKKitK 

0*4RQ7       PDCkl    TDCATMCklT    PC    PI  PCCP    PD    PDCkl  PPUUTkill 

^^Oo  /      UrtN    IKtAlntNl    Ur    LLUotU   UK   UrtN  LUnniNU 

■*  H  oo 

QQ  PADDTCD 
0  y    LMKK  i  t  K 

OAf^QQ       PDCkl    TDCATMCKJT    PC    PI  PCCP    PD    PDCkJ  PPMMTklll 
^HOOO       UrtN     IKtMintNl     Ur    LLUotU    UK    UrtN  LUPiniNU 

■1  -1  e;p 
1  1  .  OU 

QQ  PADDTCD 
oy    LMKK  i  t  K 

0  82 

24605     TREATMENT  OF  CLOSED  ELBOW  DISLOCATION 

1  .70 

89  CARRIER 

24610     TREATMENT  OF  OPEN  ELBOW  DISLOCATION,  WIT 

4.00 

89  CARRIER 

24615     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ELBOW  D 

6.70 

89  CARRIER 

24620     TREATMENT  OF  CLOSED  MONTEGGIA  TYPE  OF  FR 

2.70 

89  CARRIER 

(CONTINUED) 
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4.00 

89  CARRIER 

24625     TREATMENT  OF  OPEN  MONTEGGIA  TYPE  OF  FRAC 

24635     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  MONTEGG 

7.00 

89  CARRIER 

24640     TREATMENT  OF  RADIAL  HEAD  SUBLUXATION  IN 

1  .30 

89  CARRIER 

24650     TREATMENT  OF  CLOSED  RADIAL  HEAD  OR  NECK 

2.08 

89  CARRIER 

24655     TREATMENT  OF  CLOSED  RADIAL  HEAD  OR  NECK 

2.00 

89  CARRIER 

24660     TREATMENT  OF  OPEN  RADIAL  HEAD  OR  NECK  FR 

2.70 

89  CARRIER 

24665     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  RADIAL 

5.30 

89  CARRIER 

24666     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  RADIAL 

6.70 

89  CARRIER 

24670     TREATMENT  OF  CLOSED  ULNAR  FRACTURE.  PROX 

2.08 

89  CARRIER 

24675     TREATMENT  OF  CLOSED  ULNAR  FRACTURE,  PROX 

2.00 

89  CARRIER 

24680     TREATMENT  OF  OPEN  ULNAR  FRACTURE,  PROXIM 

2.70 

89  CARRIER 

24685     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ULNAR  F 

5.80 

89  CARRIER 

24700     MANIPULATION  UNDER  GENERAL  ANESTHESIA  (I 

1  .70 

89  CARRIER 

24800     ARTHRODESIS.  ELBOW  JOINT 

10.70 

89  CARRIER 

24802     ARTHRODESIS.   ELBOW  JOINT 

10.70 

89  CARRIER 

24900     AMPUTATION.  ARM  THROUGH  HUMERUS 

6.70 

89  CARRIER 

24920     AMPUTATION.   ARM  THROUGH  HUMERUS 

6.00 

89  CARRIER 

24925     AMPUTATION.   ARM  THROUGH  HUMERUS 

2.00 

89  CARRIER 

24930     AMPUTATION.   ARM  THROUGH  HUMERUS 

4.57 

89  CARRIER 

24931     AMPUTATION.   ARM  THROUGH  HUMERUS 

8.00 

89  CARRIER 

24935     STUMP  ELONGATION.  UPPER  EXTREMITY 

7.63 

CALCULATED 

24940     CINEPLASTY.  UPPER  EXTREMITY.  COMPLETE  PR 

8.75 

89  CARRIER 

24999     UNLISTED  PROCEDURE.   HUMERUS  OR  ELBOW 

5.17 

CALCULATED 

25000     TENDON  SHEATH  INCISION 

3.20 

89  CARRIER 

25005     TENDON  SHEATH  INCISION 

4.00 

89  CARRIER 

25020     DECOMPRESSION  FASCIOTOMY.  WRIST.  FLEXOR 

2.83 

89  CARRIER 

25023     DECOMPRESSION  FASCIOTOMY.  WRIST.  FLEXOR 

3.00 

89  CARRIER 

25028     INCISION  AND  DRAINAGE.  FOREARM  AND/OR  WR 

2.83 

89  CARRIER 

25031     INCISION  AND  DRAINAGE.  FOREARM  AND/OR  WR 

2.80 

89  CARRIER 

25035     INCISION,  DEEP.  WITH  OPENING  OF  BONE  COR 

3.86 

CALCULATED 

25036     INCISION.  DEEP.  WITH  OPENING  OF  CORTEX  ( 

3.62 

CALCULATED 

25040    ARTHROTOMY.  RADIOCARPAL  OR  MEDIOCARPAL  J 

3.50 

89  CARRIER 

25041     ARTHROTOMY.  RADIOCARPAL  OR  MEDIOCARPAL  J 

3.50 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

0.70 

89  CARRIER 

25065     BIOPSY,  SOFT  TISSUE  OF  FOREARM  AND/OR  WR 

25066     BIOPSY,  SOFT  TISSUE  OF  FOREARM  AND/OR  WR 

2.70 

89  CARRIER 

25075     EXCISION,  TUMOR.  FOREARM  AND/OR  WRIST  AR 

2.83 

89  CARRIER 

25076     EXCISION,  TUMOR,  FOREARM  AND/OR  WRIST  AR 

2.80 

89  CARRIER 

25077    RADICAL  RESECTION  OF  TUMOR  (EG,  MALIGNAN 

8.72 

CALCULATED 

25085     CAPSULOTOMY,  WRIST  (EG,  FOR  CONTRACTURE) 

5.40 

89  CARRIER 

25100     ARTHROTOMY,  WRIST  JOINT 

3.60 

89  CARRIER 

25101     ARTHROTOMY,  WRIST  JOINT 

4.10 

89  CARRIER 

25105     ARTHROTOMY,   WRIST  JOINT 

5.80 

89  CARRIER 

25107    ARTHROTOMY,  DISTAL  RADIOULNAR  JOINT  FOR 

4.50 

89  CARRIER 

25110     EXCISION,  LESION  OF  TENDON  SHEATH,  FOREA 

2.20 

89  CARRIER 

25111     EXCISION  OF  GANGLION,   WRIST  (DORSAL  OR  V 

2.70 

89  CARRIER 

25112     EXCISION  OF  GANGLION,   WRIST  (DORSAL  OR  V 

3.60 

89  CARRIER 

25115     RADICAL  EXCISION  OF  BURSA,  SYNOVIA  OF  WR 

6.80 

89  CARRIER 

25116     RADICAL  EXCISION  OF  BURSA,  SYNOVIA  OF  WR 

6.80 

89  CARRIER 

25118    SYNOVECTOMY,  EXTENSOR  TENDON  SHEATH,  WRI 

6.80 

89  CARRIER 

25119    SYNOVECTOMY,  EXTENSOR  TENDON  SHEATH,  WRI 

5.80 

89  CARRIER 

25120     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.40 

89  CARRIER 

25125    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.70 

89  CARRIER 

25126    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.80 

89  CARRIER 

25130    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.40 

89  CARRIER 

25135     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.70 

89  CARRIER 

25136     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.42 

89  CARRIER 

25145    SEQUESTRECTOMY  (EG,  FOR  OSTEOMYELITIS  OR 

3.83 

CALCULATED 

25146     SEQUESTRECTOMY  (EG.  FOR  OSTEOMYELITIS  OR 

2.36 

CALCULATED 

25150     PARTIAL  EXCISION  (CRATERI2ATI0N .  SAUCERI 

5.40 

89  CARRIER 

25151     PARTIAL  EXCISION  (CRATERI2ATI0N ,  SAUCERI 

5.40 

89  CARRIER 

25153    PARTIAL  EXCISION  (CRATERI2ATI0N ,  SAUCERI 

6.00 

89  CARRIER 

25170    RADICAL  RESECTION  FOR  TUMOR.  RADIUS  OR  U 

9.36 

CALCULATED 

25210  CARPECTOMY 

4.70 

89  CARRIER 

25215  CARPECTOMY 

6.70 

89  CARRIER 

25230     RADIAL  STYLOIDECTOMY  (SEPARATE  PROCEDURE 

4.20 

89  CARRIER 

25240     EXCISION  DISTAL  ULNA  (DARRACH  TYPE  PROCE 

4.20 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

0.30 

89  CARRIER 

25246     INJECTION  PROCEDURE  FOR  WRIST  ARTHROGRAP 

25248    EXPLORATION  FOR  REMOVAL  OF  DEEP  FOREIGN 

2.70 

89  CARRIER 

25250    REMOVAL  OF  WRIST  PROSTHESIS 

2.52 

CALCULATED 

25251     REMOVAL  OF  WRIST  PROSTHESIS 

7.71 

CALCULATED 

25260     REPAIR.  TENDON  OR  MUSCLE.  FLEXOR.  FOREAR 

4.50 

89  CARRIER 

25253    REPAIR.  TENDON  OR  MUSCLE.  FLEXOR.  FOREAR 

1  .10 

89  CARRIER 

25265     REPAIR.   TENDON  OR  MUSCLE,  FLEXOR.  FOREAR 

1  .50 

89  CARRIER 

25270     REPAIR.   TENDON  OR  MUSCLE.  EXTENSOR,  FORE 

3.60 

89  CARRIER 

25272     REPAIR,   TENDON  OR  MUSCLE,  EXTENSOR,  FORE 

4.50 

89  CARRIER 

25274    REPAIR,  TENDON  OR  MUSCLE,  EXTENSOR,  SECO 

5.40 

89  CARRIER 

25280     LENGTHENING  OR  SHORTENING  OF  FLEXOR  OR  E 

4.50 

89  CARRIER 

25290     TENOTOMY,  OPEN,  FLEXOR  OR  EXTENSOR  TENDO 

3.20 

89  CARRIER 

25295     TENOLYSIS,  FLEXOR  OR  EXTENSOR  TENDON,  FO 

4.10 

89  CARRIER 

25300     TENODESIS  AT  WRIST 

7.20 

89  CARRIER 

25301     TENODESIS  AT  WRIST 

6.30 

89  CARRIER 

25310     TENDON  TRANSPLANTATION  OR  TRANSFER,  FLEX 

6.30 

89  CARRIER 

25312     TENDON  TRANSPLANTATION  OR  TRANSFER.  FLEX 

7.20 

89  CARRIER 

25315     FLEXOR  ORIGIN  SLIDE  FOR  CEREBRAL  PALSY. 

7.20 

89  CARRIER 

25316     FLEXOR  ORIGIN  SLIDE  FOR  CEREBRAL  PALSY. 

7.20 

89  CARRIER 

25317    FLEXOR  ORIGIN  SLIDE  FOR  VOLKMANN  CONTRAC 

9.00 

89  CARRIER 

25318    FLEXOR  ORIGIN  SLIDE  FOR  VOLKMANN  CONTRAC 

9.00 

89  CARRIER 

25320     CAPSULORRHAPHY  OR  RECONSTRUCTION,  CAPSUL 

10.00 

89  CARRIER 

25330    ARTHROPLASTY.  WRIST 

7.50 

89  CARRIER 

25331     ARTHROPLASTY.  WRIST 

9.45 

89  CARRIER 

25332     ARTHROPLASTY.  WRIST 

9.23 

CALCULATED 

25335    CENTRALIZATION  OF  WRIST  ON  ULNA  (EG.  RAD 

5.76 

CALCULATED 

25350     OSTEOTOMY.  RADIUS 

6.70 

89  CARRIER 

25355    OSTEOTOMY.  RADIUS 

8.00 

89  CARRIER 

25360  OSTEOTOMY 

6.70 

89  CARRIER 

25365  OSTEOTOMY 

9.30 

89  CARRIER 

25370     MULTIPLE  OSTEOTOMIES.  WITH  REALIGNMENT  0 

8.00 

89  CARRIER 

25375    MULTIPLE  OSTEOTOMIES.  WITH  REALIGNMENT  0 

9.00 

89  CARRIER 

25390     OSTEOPLASTY.   RADIUS  OR  ULNA 

6.70| 

89  CARRIER 
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8.30 

89  CARRIER 

25391     OSTEOPLASTY,   RADIUS  OR  ULNA 

25392     OSTEOPLASTY.  RADIUS  AND  ULNA 

9.30 

89  CARRIER 

25393     OSTEOPLASTY,  RADIUS  AND  ULNA 

10.50 

89  CARRIER 

25400    REPAIR  OF  NONUNION  OR  MALUNION.  RADIUS  0 

7.50 

89  CARRIER 

25405    REPAIR  OF  NONUNION  OR  MALUNION.  RADIUS  0 

8.80 

89  CARRIER 

25415     REPAIR  OF  NONUNION  OR  MALUNION,  RADIUS  A 

10.00 

89  CARRIER 

25420    REPAIR  OF  NONUNION  OR  MALUNION,  RADIUS  A 

11  .50 

89  CARRIER 

25425    REPAIR  OF  DEFECT  WITH  AUTOGENOUS  BONE  GR 

8.30 

89  CARRIER 

25426     REPAIR  OF  DEFECT  WITH  AUTOGENOUS  BONE  GR 

10.50 

89  CARRIER 

25440     REPAIR  OF  NONUNION,  SCAPHOID  (NAVICULAR) 

8.30 

89  CARRIER 

25441     ARTHROPLASTY  WITH  PROSTHETIC  REPLACEMENT 

4.50 

89  CARRIER 

25442     ARTHROPLASTY  WITH  PROSTHETIC  REPLACEMENT 

5.00 

89  CARRIER 

25443     ARTHROPLASTY  WITH  PROSTHETIC  REPLACEMENT 

5.80 

89  CARRIER 

25444     ARTHROPLASTY  WITH  PROSTHETIC  REPLACEMENT 

5.80 

89  CARRIER 

25445     ARTHROPLASTY  WITH  PROSTHETIC  REPLACEMENT 

5.80 

89  CARRIER 

25446     ARTHROPLASTY  WITH  PROSTHETIC  REPLACEMENT 

13.51 

89  CARRIER 

25447     INTERPOSITION  ARTHROPLASTY,  INTERCARPAL 

7.00 

CALCULATED 

25449     REVISION  OF  ARTHROPLASTY,   INCLUDING  REMO 

5.70 

89  CARRIER 

25450     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

4.00 

89  CARRIER 

25455     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

5.70 

89  CARRIER 

25490    PROPHYLACTIC  TREATMENT  (NAILING,  PINNING 

6.91 

CALCULATED 

25491     PROPHYLACTIC  TREATMENT  (NAILING,  PINNING 

5.82 

CALCULATED 

25492     PROPHYLACTIC  TREATMENT  (NAILING,  PINNING 

6.14 

CALCULATED 

25500    TREATMENT  OF  CLOSED  RADIAL  SHAFT  FRACTUR 

2.50 

89  CARRIER 

25505     TREATMENT  OF  CLOSED  RADIAL  SHAFT  FRACTUR 

2.90 

89  CARRIER 

25510    TREATMENT  OF  OPEN  RADIAL  SHAFT  FRACTURE, 

3.80 

89  CARRIER 

25515     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  RADIAL 

6.70 

89  CARRIER 

25530     TREATMENT  OF  CLOSED  ULNAR  SHAFT  FRACTURE 

2.50 

89  CARRIER 

25535    TREATMENT  OF  CLOSED  ULNAR  SHAFT  FRACTURE 

2.70 

89  CARRIER 

25540     TREATMENT  OF  OPEN  ULNAR  SHAFT  FRACTURE. 

3.30 

89  CARRIER 

25545     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ULNAR  S 

5.30 

89  CARRIER 

25560     TREATMENT  OF  CLOSED  RADIAL  AND  ULNAR  SHA 

2.25 

89  CARRIER 

25565     TREATMENT  OF  CLOSED  RADIAL  AND  ULNAR  SHA 

4.00 

89  CARRIER 
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4.70 

89  CARRIER 

25570     TREATMENT  OF  OPEN  RADIAL  AND  ULNAR  SHAFT 

25575    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  RADIAL 

10.00 

89  CARRIER 

25600     TREATMENT  OF  CLOSED  DISTAL  RADIAL  FRACTU 

2.50 

89  CARRIER 

25605     TREATMENT  OF  CLOSED  DISTAL  RADIAL  FRACTU 

2.70 

89  CARRIER 

25610     TREATMENT  OF  CLOSED,  COMPLEX,  DISTAL  RAD 

3.40 

89  CARRIER 

25611     TREATMENT  OF  CLOSED.  COMPLEX,  DISTAL  RAD 

5.00 

89  CARRIER 

25615     TREATMENT  OF  OPEN  DISTAL  RADIAL  FRACTURE 

3.30 

89  CARRIER 

25620     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  DISTAL 

5.30 

89  CARRIER 

25622     TREATMENT  OF  CLOSED  CARPAL  SCAPHOID  (NAV 

1  .74 

CALCULATED 

25624     TREATMENT  OF  CLOSED  CARPAL  SCAPHOID  (NAV 

2.94 

CALCULATED 

25626     TREATMENT  OF  OPEN  CARPAL  SCAPHOID  (NAVIC 

3.65 

CALCULATED 

25628     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CARPAL 

4.08 

CALCULATED 

25630     TREATMENT  OF  CLOSED  CARPAL  BONE  FRACTURE 

2.50 

89  CARRIER 

25635     TREATMENT  OF  CLOSED  CARPAL  BONE  FRACTURE 

2.27 

89  CARRIER 

25640     TREATMENT  OF  OPEN  CARPAL  BONE  FRACTURE 

3.30 

89  CARRIER 

25645     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CARPAL 

4.20 

89  CARRIER 

25650     TREATMENT  OF  CLOSED  ULNAR  STYLOID  FRACTU 

1  .95 

CALCULATED 

25660     TREATMENT  OF  CLOSED  RADIOCARPAL  OR  INTER 

0.80 

89  CARRIER 

25665     TREATMENT  OF  OPEN  RADIOCARPAL  OR  INTERCA 

3.30 

89  CARRIER 

25670     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  RADIOCA 

5.00 

89  CARRIER 

25575     TREATMENT  OF  CLOSED  DISTAL  RADIOULNAR  DI 

2.00 

89  CARRIER 

25676     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  DISTAL 

4.20 

89  CARRIER 

25680     TREATMENT  OF  CLOSED  TRANS-SCAPHOPERILUNA 

4.00 

89  CARRIER 

25685     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TRANS-S 

5.70 

89  CARRIER 

25690     TREATMENT  OF  LUNATE  DISLOCATION,  WITH  MA 

3.30 

89  CARRIER 

25695     OPEN  TREATMENT  OF  LUNATE  DISLOCATION 

5.00 

89  CARRIER 

25700     MANIPULATION  OF  JOINT  UNDER  GENERAL  ANES 

0.70 

89  CARRIER 

25800     ARTHRODESIS,  WRIST  JOINT  (INCLUDING  RADI 

7.50 

89  CARRIER 

25805     ARTHRODESIS,  WRIST  JOINT  (INCLUDING  RADI 

7.92 

89  CARRIER 

25810     ARTHRODESIS,  WRIST  JOINT  (INCLUDING  RADI 

9.20 

89  CARRIER 

25815     ARTHRODESIS,  INTERCARPAL 

5.74 

CALCULATED 

25820     INTERCARPAL  FUSION 

6.14 

CALCULATED 

25825     INTERCARPAL  FUSION 

6.07 

CALCULATED 
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6.00 

89  CARRIER 

25900     AMPUTATION,   FOREARM,   THROUGH  RADIUS  AND 

25905     AMPUTATION.  FOREARM,   THROUGH  RADIUS  AND 

4.50 

89  CARRIER 

25907     AMPUTATION,  FOREARM,   THROUGH  RADIUS  AND 

2.00 

89  CARRIER 

25909     AMPUTATION,   FOREARM,   THROUGH  RADIUS  AND 

6.00 

89  CARRIER 

25915     KRUKENBERG  PROCEDURE 

3.21 

CALCULATED 

25920     DISARTICULATION  THROUGH  WRIST 

5.30 

89  CARRIER 

25922     DISARTICULATION  THROUGH  WRIST 

2.00 

89  CARRIER 

25924     DISARTICULATION  THROUGH  WRIST 

5.30 

89  CARRIER 

25927     TRANSMETACARPAL  AMPUTATION 

6.00 

89  CARRIER 

25929     TRANSMETACARPAL  AMPUTATION 

2.00 

89  CARRIER 

25931     TRANSMETACARPAL  AMPUTATION 

6.00 

89  CARRIER 

25999     UNLISTED  PROCEDURE,   FOREARM  OR  WRIST 

6.09 

CALCULATED 

26010     DRAINAGE  OF  FINGER  ABSCESS 

0.36 

89  CARRIER 

26011     DRAINAGE  OF  FINGER  ABSCESS 

1  .70 

89  CARRIER 

26020     DRAINAGE  OF  TENDON  SHEATH,   ONE  DIGIT  AND 

3.30 

89  CARRIER 

26025     DRAINAGE  OF  PALMAR  BURSA 

3.30 

89  CARRIER 

26030     DRAINAGE  OF  PALMAR  BURSA 

4.20 

89  CARRIER 

26032     DRAINAGE  OF  PALMAR  BURSA; 

3.80 

89  CARRIER 

26034     INCISION,  DEEP,   WITH  OPENING  OF  BONE  COR 

2.90 

89  CARRIER 

26035     DECOMPRESSION  FINGERS  AND/OR  HAND,  INJEC 

4.  12 

CALCULATED 

26040     FASCIOTOMY,   PALMAR.  FOR  DUPUYTREN'S  CONT 

1  .70 

89  CARRIER 

26045     FASCIOTOMY,  PALMAR,  FOR  DUPUYTREN'S  CONT 

2.50 

89  CARRIER 

26055     TENDON  SHEATH  INCISION  FOR  TRIGGER  FINGE 

2.50 

89  CARRIER 

26060     TENOTOMY,  SUBCUTANEOUS,  SINGLE,  EACH  DIG 

1  .70 

89  CARRIER 

26070     ARTHROTOMY,  FOR  INFECTION,   WITH  EXPLORAT 

3.30 

89  CARRIER 

26075     ARTHROTOMY.  FOR  INFECTION,   WITH  EXPLORAT 

2.90 

89  CARRIER 

26080     ARTHROTOMY.  FOR  INFECTION.   WITH  EXPLORAT 

2.50 

89  CARRIER 

26100     ARTHROTOMY  FOR  SYNOVIAL  BIOPSY 

3.30 

89  CARRIER 

26105     ARTHROTOMY  FOR  SYNOVIAL  BIOPSY 

2.50 

89  CARRIER 

26110    ARTHROTOMY  FOR  SYNOVIAL  BIOPSY 

2.00 

89  CARRIER 

26115     EXCISION,  TUMOR  OR  VASCULAR  MALFORMATION 

0.70 

89  CARRIER 

26116     EXCISION,  TUMOR  OR  VASCULAR  MALFORMATION 

2.70 

89  CARRIER 

26117    RADICAL  RESECTION  OF  TUMOR  (EG.  MALIGNAN 

5.75 

CALCULATED 
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4.10 

89  CARRIER 

26120     FASCIECTOMY.  PALMAR,  SIMPLE,  FOR  DUPUYTR 

26122     FASCIECTOMY,  PALMAR.  SIMPLE,  FOR  DUPUYTR 

6.70 

89  CARRIER 

26124     FASCIECTOMY,  PALMAR,   COMPLICATED.  REQUIR 

10.00 

89  CARRIER 

26126     FASCIECTOMY.  PALMAR.   COMPLICATED,  REQUIR 

2.00 

89  CARRIER 

26128     FASCIECTOMY,  PALMAR,   COMPLICATED.  REQUIR 

2.39 

CALCULATED 

26130     SYNOVECTOMY,  CARPOMETACARPAL  JOINT 

4.20 

89  CARRIER 

26135     SYNOVECTOMY,  METACARPOPHALANGEAL  JOINT  I 

5.00 

89  CARRIER 

25140     SYNOVECTOMY.   PROXIMAL  INTERPHALANGEAL  JO 

4.20 

89  CARRIER 

26145     SYNOVECTOMY  TENDON  SHEATH,  RADICAL  (TEND 

5.00 

89  CARRIER 

26160     EXCISION  OF  LESION  OF  TENDON  SHEATH  OR  C 

1  .80 

89  CARRIER 

26170     EXCISION  OF  TENDON,   PALM,  FLEXOR,  SINGLE 

2.50 

89  CARRIER 

26180     EXCISION  OF  TENDON,  FINGER,  FLEXOR  (SEPA 

2.50 

89  CARRIER 

26200     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.20 

89  CARRIER 

26205     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.40 

89  CARRIER 

26206     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.67 

89  CARRIER 

26210     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.80 

89  CARRIER 

26215     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.00 

89  CARRIER 

26216     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.08 

89  CARRIER 

26230     PARTIAL  EXCISION  ( CRATERIZATION ,  SAUCERI 

3.30 

89  CARRIER 

26235     PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

2.90 

89  CARRIER 

26236     PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

2.10 

89  CARRIER 

26250     RADICAL  RESECTION  (OSTECTOMY)  FOR  TUMOR, 

5.00 

89  CARRIER 

26255     RADICAL  RESECTION  (OSTECTOMY)  FOR  TUMOR, 

6.70 

89  CARRIER 

26260     RADICAL  RESECTION  (OSTECTOMY)  FOR  TUMOR, 

5.00 

89  CARRIER 

26261     RADICAL  RESECTION  (OSTECTOMY)  FOR  TUMOR, 

5.80 

89  CARRIER 

26262     RADICAL  RESECTION  (OSTECTOMY)  FOR  TUMOR, 

5.67 

89  CARRIER 

26320     REMOVAL  OF  IMPLANT  FROM  FINGER  OR  HAND 

4.20 

89  CARRIER 

26350     FLEXOR  TENDON  REPAIR  OR  ADVANCEMENT,  SIN 

5.30 

89  CARRIER 

26352     FLEXOR  TENDON  REPAIR  OR  ADVANCEMENT,  SIN 

8.30 

89  CARRIER 

26356     FLEXOR  TENDON  REPAIR  OR  ADVANCEMENT.  SIN 

5.41 

CALCULATED 

26357     FLEXOR  TENDON  REPAIR  OR  ADVANCEMENT.  SIN 

5.96 

CALCULATED 

26358     FLEXOR  TENDON  REPAIR  OR  ADVANCEMENT.  SIN 

7.56 

CALCULATED 

26370     PROFUNDUS  TENDON  REPAIR  OR  ADVANCEMENT. 

4.00 

89  CARRIER 
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4.50 

89  CARRIER 

26372     PROFUNDUS  TENDON  REPAIR  OR  ADVANCEMENT, 

2G373     PROFUNDUS  TENDON  REPAIR  OR  ADVANCEMENT, 

4.00 

89  CARRIER 

26390     FLEXOR  TENDON  EXCISION,   IMPLANTATION  OF 

5.00 

89  CARRIER 

26392    REMOVAL  OF  TUBE  OR  ROD  AND  INSERTION  OF 

6.70 

89  CARRIER 

26410    EXTENSOR  TENDON  REPAIR,  DORSUM  OF  HAND. 

1  .80 

89  CARRIER 

26412     EXTENSOR  TENDON  REPAIR,  DORSUM  OF  HAND, 

4.20 

89  CARRIER 

26415    EXTENSOR  TENDON  EXCISION,   IMPLANTATION  0 

1  .26 

CALCULATED 

26418    EXTENSOR  TENDON  REPAIR,  DORSUM  OF  FINGER 

2.10 

89  CARRIER 

26420     EXTENSOR  TENDON  REPAIR,  DORSUM  OF  FINGER 

4.20 

89  CARRIER 

26426     EXTENSOR  TENDON  REPAIR.  CENTRAL  SLIP  REP 

5.00 

89  CARRIER 

26428     EXTENSOR  TENDON  REPAIR.  CENTRAL  SLIP  REP 

6.70 

89  CARRIER 

26432    EXTENSOR  TENDON  REPAIR,  DISTAL  INSERTION 

1  .70 

89  CARRIER 

26433    EXTENSOR  TENDON  REPAIR,  DISTAL  INSERTION 

3.42 

89  CARRIER 

26434     EXTENSOR  TENDON  REPAIR,  DISTAL  INSERTION 

2.50 

89  CARRIER 

26437    EXTENSOR  TENDON  REALIGNMENT,  HAND 

2.50 

CALCULATED 

26440     TENOLYSIS,  SIMPLE,   FLEXOR  TENDON 

3.30 

89  CARRIER 

26442     TENOLYSIS.  SIMPLE.  FLEXOR  TENDON 

5.00 

89  CARRIER 

26445     TENOLYSIS,   EXTENSOR  TENDON,  DORSUM  OF  HA 

2.50 

89  CARRIER 

26449     TENOLYSIS,  COMPLEX.   EXTENSOR  TENDON,  DOR 

5.67 

89  CARRIER 

26450     TENOTOMY,  FLEXOR.  SINGLE,  PALM,  OPEN,  EA 

2.50 

89  CARRIER 

26455     TENOTOMY.  FLEXOR.  SINGLE.  FINGER,  OPEN. 

1  .70 

89  CARRIER 

26460     TENOTOMY,  EXTENSOR,  HAND  OR  FINGER,  SING 

1  .70 

89  CARRIER 

26471  TENODESIS 

4.20 

89  CARRIER 

26474  TENODESIS 

3.30 

89  CARRIER 

26476     TENDON  LENGTHENING,  EXTENSOR.  HAND  OR  FI 

1  .60 

89  CARRIER 

26477    TENDON  SHORTENING.  EXTENSOR.  HAND  OR  FIN 

1  .60 

89  CARRIER 

26478     TENDON  LENGTHENING.  FLEXOR.  HAND  OR  FING 

3.41 

CALCULATED 

26479     TENDON  SHORTENING,  FLEXOR.  HAND  OR  FINGE 

2.36 

CALCULATED 

26480     TENDON  TRANSFER  OR  TRANSPLANT.  CARPOMETA 

5.30 

89  CARRIER 

26483    TENDON  TRANSFER  OR  TRANSPLANT.  CARPOMETA 

7.00 

89  CARRIER 

26485    TENDON  TRANSFER  OR  TRANSPLANT.  PALMAR.  S 

6.70 

89  CARRIER 

26489     TENDON  TRANSFER  OR  TRANSPLANT,  PALMAR.  S 

8.30 

89  CARRIER 

26490    OPPONENS  PLASTY 

6.70 

89  CARRIER 
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8.30 

89  CARRIER 

2S492     OPPONENS  PLASTY 

26494    OPPONENS  PLASTY 

7.50 

89  CARRIER 

26496    OPPONENS  PLASTY 

7.50 

89  CARRIER 

26497     TENDON  TRANSFER  TO  RESTORE  INTRINSIC  FUN 

6.84 

CALCULATED 

26498     TENDON  TRANSFER  TO  RESTORE  INTRINSIC  FUN 

8.89 

CALCULATED 

26499     CORRECTION  CLAW  FINGER.  OTHER  METHODS 

5.78 

CALCULATED 

26500     TENDON  PULLEY  RECONSTRUCTION 

4.20 

89  CARRIER 

26502     TENDON  PULLEY  RECONSTRUCTION 

5.00 

89  CARRIER 

26504     TENDON  PULLEY  RECONSTRUCTION 

5.15 

CALCULATED 

26508     THENAR  MUSCLE  RELEASE  FOR  THUMB  CONTRACT 

5.00 

89  CARRIER 

26510     CROSS  INTRINSIC  TRANSFER 

3.51 

CALCULATED 

26516     CAPSULODESIS  FOR  M-P  JOINT  STABILIZATION 

4.20 

89  CARRIER 

26517     CAPSULODESIS  FOR  M-P  JOINT  STABILIZATION 

6.30 

89  CARRIER 

26518     CAPSULODESIS  FOR  M-P  JOINT  STABILIZATION 

7.50 

89  CARRIER 

26520     CAPSULECTOMY  OR  CAPSULOTOMY  FOR  CONTRACT 

4.20 

89  CARRIER 

26525     CAPSULECTOMY  OR  CAPSULOTOMY  FOR  CONTRACT 

4.20 

89  CARRIER 

26527     ARTHROPLASTY.  CARPOMETACARPAL  JOINT 

6.96 

CALCULATED 

26530     ARTHROPLASTY.  METACARPOPHALANGEAL  JOINT 

5.00 

89  CARRIER 

25531     ARTHROPLASTY,  METACARPOPHALANGEAL  JOINT 

5.80 

89  CARRIER 

26535     ARTHROPLASTY  INTERPHALANGEAL  JOINT 

3.20 

89  CARRIER 

26536     ARTHROPLASTY  INTERPHALANGEAL  JOINT 

5.80 

89  CARRIER 

26540     PRIMARY  REPAIR  OF  COLLATERAL  LIGAMENT,  M 

5.80 

89  CARRIER 

26541     PRIMARY  REPAIR  OF  COLLATERAL  LIGAMENT,  M 

7. 10 

89  CARRIER 

26542     PRIMARY  REPAIR  OF  COLLATERAL  LIGAMENT.  M 

3.85 

CALCULATED 

26545     RECONSTRUCTION,  COLLATERAL  LIGAMENT.  INT 

5.00 

89  CARRIER 

26548     REPAIR  AND  RECONSTRUCTION.  FINGER.  VOLAR 

3.98 

CALCULATED 

26550     POLLICIZATION  OF  A  DIGIT 

6.00 

89  CARRIER 

26552     RECONSTRUCTION  THUMB  WITH  TOE 

7.76 

CALCULATED 

26555     POSITIONAL  CHANGE  OF  OTHER  FINGER 

5.00 

89  CARRIER 

26557     TOE  TO  FINGER  TRANSFER 

3.37 

CALCULATED 

26560     REPAIR  OF  SYNDACTYLY  (WEB  FINGER)  EACH  W 

5.80 

89  CARRIER 

26561     REPAIR  OF  SYNDACTYLY  (WEB  FINGER)  EACH  W 

7.10 

89  CARRIER 

26562     REPAIR  OF  SYNDACTYLY  (WEB  FINGER)  EACH  W 

6.73 

CALCULATED 
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5.00 

89  CARRIER 

26565     OSTEOTOMY  FOR  CORRECTION  OF  DEFORMITY 

26567    OSTEOTOMY  FOR  CORRECTION  OF  DEFORMITY 

5.00 

89  CARRIER 

26568    OSTEOPLASTY  FOR  LENGTHENING  OF  METACARPA 

4.97 

CALCULATED 

26570    BONE  GRAFT.   (INCLUDES  OBTAINING  GRAFT) 

5.00 

89  CARRIER 

26574     BONE  GRAFT.   (INCLUDES  OBTAINING  GRAFT) 

5.00 

89  CARRIER 

26580    REPAIR  CLEFT  HAND 

1  .41 

CALCULATED 

26585     REPAIR  BIFID  DIGIT 

1  .99 

CALCULATED 

26590     REPAIR  MACRODACTYLI A 

5.56 

CALCULATED 

26591     REPAIR.   INTRINSIC  MUSCLES  OF  HAND  (SPECI 

3.17 

CALCULATED 

26593    RELEASE.   INTRINSIC  MUSCLES  OF  HAND  (SPEC 

2.39 

CALCULATED 

26596    EXCISION  OF  CONSTRICTING  RING  OF  FINGER. 

3.93 

CALCULATED 

26597    RELEASE  OF  SCAR  CONTRACTURE.  FLEXOR  OR  E 

5.32 

CALCULATED 

26600    TREATMENT  OF  CLOSED  METACARPAL  FRACTURE. 

1  .25 

89  CARRIER 

26605     TREATMENT  OF  CLOSED  METACARPAL  FRACTURE, 

1  .60 

89  CARRIER 

26607    TREATMENT  OF  CLOSED  METACARPAL  FRACTURE. 

2.82 

CALCULATED 

26610     TREATMENT  OF  OPEN  METACARPAL  FRACTURE.  S 

2.10 

89  CARRIER 

26615    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  METACAR 

4.20 

89  CARRIER 

26641     TREATMENT  OF  CARPOMETACARPAL  DISLOCATION 

2.00 

89  CARRIER 

26645     TREATMENT  OF  CLOSED  CARPOMETACARPAL  FRAC 

2.10 

89  CARRIER 

26650     TREATMENT  OF  CLOSED  CARPOMETACARPAL  FRAC 

3.30 

89  CARRIER 

26655     TREATMENT  OF  OPEN  CARPOMETACARPAL  FRACTU 

2.70 

89  CARRIER 

26660    TREATMENT  OF  OPEN  CARPOMETACARPAL  FRACTU 

4.20 

89  CARRIER 

26665    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CARPOME 

6.70 

89  CARRIER 

26670    TREATMENT  OF  CLOSED  CARPOMETACARPAL  DISL 

0.40 

89  CARRIER 

26675     TREATMENT  OF  CLOSED  CARPOMETACARPAL  DISL 

1  .70 

89  CARRIER 

26676    TREATMENT  OF  CLOSED  CARPOMETACARPAL  DISL 

3.32 

CALCULATED 

26680    TREATMENT  OF  OPEN  CARPOMETACARPAL  DISLOC 

2.00 

89  CARRIER 

26685    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CARPOME 

4.00 

89  CARRIER 

26686    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CARPOME 

3.53 

CALCULATED 

25700     TREATMENT  OF  CLOSED  METACARPOPHALANGEAL 

0.58 

89  CARRIER 

26705     TREATMENT  OF  CLOSED  METACARPOPHALANGEAL 

1  .70 

89  CARRIER 

26706     TREATMENT  OF  CLOSED  METACARPOPHALANGEAL 

1  .55 

CALCULATED 

26710     TREATMENT  OF  OPEN  METACARPOPHALANGEAL  DI 

2.00 

89  CARRIER 
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4.00 

89  CARRIER 

26715     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  METACAR 

26720     TREATMENT  OF  CLOSED  PHALANGEAL  SHAFT  FRA 

0.83 

89  CARRIER 

26725     TREATMENT  OF  CLOSED  PHALANGEAL  SHAFT  FRA 

1.10 

89  CARRIER 

26727     TREATMENT  OF  UNSTABLE  PHALANGEAL  SHAFT  F 

1.13 

89  CARRIER 

26730     TREATMENT  OF  OPEN  PHALANGEAL  SHAFT  FRACT 

1  .70 

89  CARRIER 

25735     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  PHALANG 

2.70 

89  CARRIER 

26740     TREATMENT  OF  CLOSED  ARTICULAR  FRACTURE. 

0.98 

CALCULATED 

26742     TREATMENT  OF  CLOSED  ARTICULAR  FRACTURE. 

1  .78 

CALCULATED 

26743     TREATMENT  OF  CLOSED  ARTICULAR  FRACTURE. 

2.42 

CALCULATED 

26744     TREATMENT  OF  OPEN  ARTICULAR  FRACTURE,  IN 

2.22 

CALCULATED 

26746     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ARTICUL 

1  .70 

89  CARRIER 

26750     TREATMENT  OF  CLOSED  DISTAL  PHALANGEAL  FR 

0.58 

89  CARRIER 

26755     TREATMENT  OF  CLOSED  DISTAL  PHALANGEAL  FR 

0.50 

89  CARRIER 

26756     TREATMENT  OF  CLOSED  DISTAL  PHALANGEAL  FR 

1  .99 

CALCULATED 

26760     TREATMENT  OF  OPEN  DISTAL  PHALANGEAL  FRAC 

0.85 

89  CARRIER 

26765     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  DISTAL 

1  .70 

89  CARRIER 

26770     TREATMENT  OF  CLOSED  INTERPHALANGEAL  JOIN 

0.50 

89  CARRIER 

26775     TREATMENT  OF  CLOSED  INTERPHALANGEAL  JOIN 

0.68 

89  CARRIER 

26776     TREATMENT  OF  CLOSED  INTERPHALANGEAL  JOIN 

1  .62 

CALCULATED 

26780     TREATMENT  OF  OPEN  INTERPHALANGEAL  JOINT 

1  .30 

89  CARRIER 

26785    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  INTERPH 

2.00 

89  CARRIER 

26820     FUSION  IN  OPPOSITION.   THUMB.  WITH  AUTOGE 

6.70 

89  CARRIER 

26841     ARTHRODESIS.  CARPOMETACARPAL  JOINT,  THUM 

5.30 

89  CARRIER 

26842     ARTHRODESIS.  CARPOMETACARPAL  JOINT,  THUM 

6.70 

89  CARRIER 

26843     ARTHRODESIS.  CARPOMETACARPAL  JOINT.  DIGI 

5.30 

89  CARRIER 

26844     ARTHRODESIS.  CARPOMETACARPAL  JOINT.  DIGI 

6.70 

89  CARRIER 

26850     ARTHRODESIS.  METACARPOPHALANGEAL  JOINT. 

5.00 

89  CARRIER 

26852     ARTHRODESIS.  METACARPOPHALANGEAL  JOINT, 

6.30 

89  CARRIER 

26860     ARTHRODESIS.   INTERPHALANGEAL  JOINT.  WITH 

3.70 

89  CARRIER 

26861     ARTHRODESIS.   INTERPHALANGEAL  JOINT.  WITH 

1  .90 

89  CARRIER 

26862     ARTHRODESIS.   INTERPHALANGEAL  JOINT,  WITH 

5.00 

89  CARRIER 

26863     ARTHRODESIS.   INTERPHALANGEAL  JOINT.  WITH 

2.50 

89  CARRIER 

26910     AMPUTATION,  METACARPAL,  WITH  FINGER  OR  T 

4.70 

89  CARRIER 
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2.50 

89  CARRIER 

26951     AMPUTATION.  FINGER  OR  THUMB,   PRIMARY  OR 

26952     AMPUTATION,   FINGER  OR  THUMB,   PRIMARY  OR 

2.90 

89  CARRIER 

26989     UNLISTED  PROCEDURE,   HANDS  OR  FINGERS 

5.37 

CALCULATED 

26990     INCISION  AND  DRAINAGE,   PELVIS  OR  HIP  JOI 

6.00 

89  CARRIER 

26991     INCISION  AND  DRAINAGE,   PELVIS  OR  HIP  JOI 

5.00 

89  CARRIER 

26992     INCISION,   DEEP,   WITH  OPENING  OF  BONE  COR 

5.00 

89  CARRIER 

26995     INCISION,  DEEP,  WITH  OPENING  OF  BONE  COR 

6.00 

89  CARRIER 

27000     TENOTOMY,   ADDUCTOR  OF  HIP,  SUBCUTANEOUS, 

1  .70 

89  CARRIER 

27001     TENOTOMY,   ADDUCTOR  OF  HIP,  SUBCUTANEOUS, 

2.00 

89  CARRIER 

27002     TENOTOMY,   ADDUCTOR  OF  HIP,  SUBCUTANEOUS, 

2.55 

89  CARRIER 

27003     TENOTOMY,   ADDUCTOR,   SUBCUTANEOUS,  OPEN. 

3.42 

89  CARRIER 

27004     TENOTOMY.   ADDUCTOR.  SUBCUTANEOUS,  OPEN, 

5.12 

89  CARRIER 

27005     TENOTOMY.   ILIOPSOAS.   OPEN  (SEPARATE  PROC 

4.00 

89  CARRIER 

27006     TENOTOMY.   ABDUCTORS  OF  HIP.  OPEN  (SEPARA 

4.00 

89  CARRIER 

27010     GLUTEAL-ILIOTIBIAL  FASCIOTOMY  (OBER  TYPE 

4.00 

89  CARRIER 

27015     ILIAC  CREST  FASCIOTOMY  (SOUTTER  OR  CAMPB 

5.30 

89  CARRIER 

27025     OBER-YOUNT  FASCIOTOMY.   COMBINED  WITH  SPI 

6.70 

89  CARRIER 

27026     OBER-YOUNT  FASCIOTOMY,   COMBINED  WITH  SPI 

14  .  50 

89  CARRIER 

27030     ARTHROTOMY.  HIP,  FOR  INFECTION.   WITH  DRA 

9.30 

89  CARRIER 

27031     ARTHROTOMY,   HIP.   FOR  INFECTION.   WITH  DRA 

10.00 

89  CARRIER 

27033     ARTHROTOMY.  HIP.  FOR  EXPLORATION  OR  REMO 

9.30 

89  CARRIER 

27035     HIP  JOINT  DENERVATION.   INTRAPELVIC  OR  EX 

11  .50 

89  CARRIER 

27040     BIOPSY.  SOFT  TISSUE  OF  PELVIS  AND  HIP  AR 

0.70 

89  CARRIER 

27041     BIOPSY,  SOFT  TISSUE  OF  PELVIS  AND  HIP  AR 

2.70 

89  CARRIER 

27047     EXCISION.   TUMOR.  PELVIS  AND  HIP  AREA 

1  .77 

CALCULATED 

27048     EXCISION.  TUMOR,   PELVIS  AND  HIP  AREA 

5.42 

89  CARRIER 

27049     RADICAL  RESECTION  OF  TUMOR  (EG.  MALIGNAN 

8.93 

CALCULATED 

27050     ARTHROTOMY,  FOR  BIOPSY 

4.00 

89  CARRIER 

27052     ARTHROTOMY,  FOR  BIOPSY 

9.30 

89  CARRIER 

27054     ARTHROTOMY  FOR  SYNOVECTOMY,   HIP  JOINT 

13.50 

89  CARRIER 

27060  EXCISION 

3.30 

89  CARRIER 

27062  EXCISION 

3.00 

89  CARRIER 

27065     EXCISION  OF  BONE  CYST  OR  BENIGN  TUMOR 

3.30 

89  CARRIER 
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6.70 

89  CARRIER 

27066     EXCISION  OF  BONE  CYST  OR  BENIGN  TUMOR 

27067    EXCISION  OF  BONE  CYST  OR  BENIGN  TUMOR 

5.86 

CALCULATED 

27070     PARTIAL  EXCISION  (CRATERI2ATI0N .  SAUCERI 

4.00 

89  CARRIER 

27071     PARTIAL  EXCISION  (CRATERIZATION ,  SAUCERI 

8.00 

89  CARRIER 

27075     RADICAL  RESECTION  FOR  TUMOR  OR  INFECTION 

15.22 

89  CARRIER 

27076     RADICAL  RESECTION  FOR  TUMOR  OR  INFECTION 

1 1  .62 

CALCULATED 

27077    RADICAL  RESECTION  FOR  TUMOR  OR  INFECTION 

14.80 

CALCULATED 

27078     RADICAL  RESECTION  FOR  TUMOR  OR  INFECTION 

10.45 

CALCULATED 

27079    RADICAL  RESECTION  FOR  TUMOR  OR  INFECTION 

13.43 

CALCULATED 

27080     COCCYGECTOMY.  PRIMARY 

3.50 

89  CARRIER 

27086     REMOVAL  OF  FOREIGN  BODY,   PELVIS  OR  HIP 

2.24 

CALCULATED 

27087    REMOVAL  OF  FOREIGN  BODY.  PELVIS  OR  HIP 

5.41 

89  CARRIER 

27088     REMOVAL  OF  FOREIGN  BODY; 

3.24 

CALCULATED 

27090     REMOVAL  OF  HIP  PROSTHESIS 

9.30 

89  CARRIER 

27091     REMOVAL  OF  HIP  PROSTHESIS 

5.41 

89  CARRIER 

27093     INJECTION  PROCEDURE  FOR  HIP  ARTHROGRAPHY 

0.33 

89  CARRIER 

27095     INJECTION  PROCEDURE  FOR  HIP  ARTHROGRAPHY 

0.33 

89  CARRIER 

27097    HAMSTRING  RECESSION.  PROXIMAL 

3.72 

89  CARRIER 

27098     ADDUCTOR  TRANSFER  TO  ISCHIUM 

5.07 

89  CARRIER 

27100     TRANSFER  EXTERNAL  OBLIQUE  MUSCLE  TO  GREA 

10.00 

89  CARRIER 

27105     TRANSFER  PARASPINAL  MUSCLE  TO  HIP  (INCLU 

10.50 

89  CARRIER 

27110     TRANSFER  ILIOPSOAS 

13.50 

89  CARRIER 

27111     TRANSFER  ILIOPSOAS 

10.00 

89  CARRIER 

27115    MUSCLE  RELEASE.   COMPLETE  (HANGING  HIP  OP 

13.50 

89  CARRIER 

27120  ACETABULOPLASTY 

16.00 

89  CARRIER 

27122  ACETABULOPLASTY 

13.50 

89  CARRIER 

27125    HEMIARTHROPLASTY  OF  HIP  (PARTIAL  HIP  REP 

14.74 

89  CARRIER 

27126     HEMIARTHROPLASTY  OF  HIP  (PARTIAL  HIP  REP 

16.50 

89  CARRIER 

27127    HEMIARTHROPLASTY  OF  HIP  (PARTIAL  HIP  REP 

20.00 

89  CARRIER 

27130     ARTHROPLASTY  W/PROSTHETIC .  SIMPLE 

26.00 

89  CARRIER 

27131     ARTHROPLASTY,  ACETABULAR  AND  PROXIMAL  FE 

21  .19 

CALCULATED 

27132     CONVERSION  OF  PREVIOUS  HIP  SURGERY  TO  TO 

23.40 

CALCULATED 

27134     REVISION  OF  TOTAL  HIP  ARTHROPLASTY 

25.50 

CALCULATED 
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21  .00 

89  CARRIER 

27135     SECONDARY  RECONSTRUCTION  OR  REVISION  OF 

27137    REVISION  OF  TOTAL  HIP  ARTHROPLASTY 

20.02 

CALCULATED 

27138     REVISION  OF  TOTAL  HIP  ARTHROPLASTY 

19.29 

CALCULATED 

27140     OSTEOTOMY  AND  TRANSFER  OF  GREATER  TROCHA 

8.00 

89  CARRIER 

27146     OSTEOTOMY,   ILIAC,   ACETABULAR  OR  INNOMINA 

13.50 

89  CARRIER 

27147    OSTEOTOMY.   ILIAC,  ACETABULAR  OR  INNOMINA 

14.50 

89  CARRIER 

27151     OSTEOTOMY,   ILIAC,   ACETABULAR  OR  INNOMINA 

15.33 

89  CARRIER 

27156     OSTEOTOMY,   ILIAC.  ACETABULAR  OR  INNOMINA 

14.50 

89  CARRIER 

27157     ACETABULAR  AUGMENTATION  (WILSON  PROCEDUR 

7.32 

CALCULATED 

27158     OSTEOTOMY.  PELVIS,  BILATERAL  FOR  CONGENI 

9.15 

CALCULATED 

27161     OSTEOTOMY,  FEMORAL  NECK  (SEPARATE  PROCED 

14.50 

89  CARRIER 

27165     OSTEOTOMY,   INTERTROCHANTERIC  OR  SUBTROCH 

14.50 

89  CARRIER 

27170     BONE  GRAFT  FOR  NONUNION,  FEMORAL  HEAD,  N 

16.00 

89  CARRIER 

27175     TREATMENT  OF  SLIPPED  FEMORAL  EPIPHYSIS 

10.60 

89  CARRIER 

27176     TREATMENT  OF  SLIPPED  FEMORAL  EPIPHYSIS 

13.50 

89  CARRIER 

27177     OPEN  TREATMENT  OF  SLIPPED  FEMORAL  EPIPHY 

15.50 

89  CARRIER 

27178     OPEN  TREATMENT  OF  SLIPPED  FEMORAL  EPIPHY 

15.50 

89  CARRIER 

27179     OPEN  TREATMENT  OF  SLIPPED  FEMORAL  EPIPHY 

10.50 

89  CARRIER 

27181     OPEN  TREATMENT  OF  SLIPPED  FEMORAL  EPIPHY 

16.00 

89  CARRIER 

27185     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

5.30 

89  CARRIER 

27187     PROPHYLACTIC  TREATMENT  (NAILING,  PINNING 

9.54 

CALCULATED 

27190     TREATMENT  OF  CLOSED  SACRAL  FRACTURE 

2.08 

89  CARRIER 

27191     TREATMENT  OF  CLOSED  SACRAL  FRACTURE; 

2.24 

CALCULATED 

27192     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  SACRAL 

8.99 

CALCULATED 

27195     TREATMENT  OF  SACROILIAC  AND/OR  SYMPHYSIS 

2.54 

CALCULATED 

27196     TREATMENT  OF  SACROILIAC  AND/OR  SYMPHYSIS 

3.38 

89  CARRIER 

27200     TREATMENT  OF  CLOSED  COCCYGEAL  FRACTURE 

1  .67 

89  CARRIER 

27201     TREATMENT  OF  OPEN  COCCYGEAL  FRACTURE 

2.21 

CALCULATED 

27202     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  COCCYGE 

1  .67 

89  CARRIER 

27210    TREATMENT  OF  CLOSED  ILIAC,  PUBIC  OR  ISCH 

2.50 

89  CARRIER 

27211     TREATMENT  OF  CLOSED  ILIAC,  PUBIC  OR  ISCH 

3.79 

CALCULATED 

27212     TREATMENT  OF  OPEN  ILIAC,  PUBIC  OR  ISCHIA 

6.67 

89  CARRIER 

27214     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ILIAC, 

8.75 

89  CARRIER 
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J  .  Jo 

83  UAKKltK 

£.  1  £.£,\j      1  KC.A  1  McN  1    Ur    LLUbbU  ALL  1  AbULUn   (.nlP  bULIs 

T"7000         TDCATLiClIT     OC     PI    HCCn     A^rTADIII   1  lU      ^  LI  T  O  CPPL' 

tKLAIMcNI    Ur    ULUbcU  ACc  1  AbULUM    (.nlH  bULK 

5 . 30 

89  CARRIER 

^ f UrtN    IKtAlntNt    UP   LLUScU   UR  UrcN  ACcTABU 

1 4 . 50 

89  CARRIER 

<i/^4£0     UrtN    IKLAIMcNI    Up    LLU5C.U  UK  UPcN  ACETABU 

1 2 . 22 

CALCULATED 

TToo/^      TncATkiCkiT    PC    PI  pcco    ccunnAi     coAi^xiioc  no 
^/^JU      IKtAIMtNl    Ur    ULUbtU  rtnUKAL  rRACTURc,  PR 

3 .  33 

OQ  OAnOTCO 

03  CARRIER 

^/^o^      IKLAiMLNI    Ur    LLUbLU  r  tMUKAL  rKALiURh,  PR 

6  . 30 

OQ  ^AonTcn 
89  CARRIER 

OTOOvl        TnCATUCklT     PC     PDCkl     CCUPDAI       CDAPTIIOC  ODPV 

^/^J4      IKtAIMtNl    Ur    UPtN  r  tnUKAL  r  KAU 1 UKt ,  PKUX 

8 . 00 

OQ  OAnOTCO 

89  CARRIER 

0700C        TDCATUCMT     PC     PI   PCCn    PD     POCfcl     CCUPDAI  CDAP 

^/^oD      IKtAIMtNl    Ur    LLUotU  UK  UPtN  r  tMUKAL  r  KAL 

1  J  .  50 

OS  CARRitR 

070'3C       TDCATUCMT    PC    POCkl    CCMPDAI  CDAPTIID 

^ / ^ Jo      IKtAIMtNl    Ur    UPtN  r tnUKAL  rKALlUK 

1  4  .  UU 

on  PADDTrD 

OTPOO         TDCATUCklT     PC     PI    f^^Ur\  TUTCDTOPPUAIlITCDTP 

^ / doo      IKtAIMtNl    Ur    LLUbtU  INItKIKULnANItKlL, 

4.04 

r*  A 1  Pitt  A  Tc  r> 
CALCULA 1 tU 

*^T^  ACS         TDCATUCMT     PC     PI    PCCP  TUTCOTnPPUAklTCOTP 

^1  £.<\\j      IKtAIMtNl    Ur    LLUotU   INItKI  KULMAN  1  tKlL  , 

C  OA 

b  .  oU 

OO  PAOOTCD 

03  CARRIER 

PTO/iO         TnCATUClIT     PC     PDClkl  TklTCDTDPPUAklTCOTP 

£.1             IKtAIMtNl    Ur    UPtN   XNItKI  KULMAN  1  tKlL  , 

8  .  00 

OQ  PAQOTCD 

83  CARRitR 

<i/^44      IKtAI    UP    UPLN/LLS  PlMUkAL  PRAlTUR 

13  . 00 

Oft  pAnnTcn 
89  CARRIER 

o'7nj4e       TncATLiCkiT    rtc    f^i      r*  f~  pi    r^ncATcn    Tn^^Li  a  iitt  n  t 
d f ^HO      IRtATMtNT   UP   CLUStU  GRtATcR  IRUCHANTtRlL 

3  . 49 

PAI    Pill  ATCQ 

CALCULATED 

27248     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  GREATER 

4  .  70 

89  CARRIER 

PTOCrt         TOCATUCklT     nC     Ol    n  OC  H     |_l  T  O     nXOI    rtOATTrtll  TrtA 

^/4£0U      IKtAIMtNl    OP    lLUSED  HIP   DXSLUCATION,  IRA 

2 . 33 

OQ  OAnnTm 
89  CARRIER 

PToc^      TOCATLJCkiT    nc         nccr\    u  T  n    i^tc*i  nr^ATTrtu  toa 
dfdoZ      IKtAIMtNl    OP    lLUScD  hip  UISLUlATIUN,  IRA 

3  . 20 

OQ  pAnoTcn 
89  CARRIER 

TTPC^         PDCkl     TOCATUCklT     nC     CI   rtCCH     rtO     rtnCkl     LI  T  n  r\TC 

UPtN    IRtAIMtNl    UP   LLOSED   OR  OPEN  HIP  UIS 

1 0  . 00 

OO  PAOOTCO 

89  CARRIER 

PTOC>i      ppcki    TDCATUciiT    nc    r'\  nccR    rtD    nnckt    lj  t  n  nxc 
^/^34     UPtN    IKtAIMtNF    UP   LLUSED  UR  OPEN  HIP  UI5 

10.00 

OQ  PADOTCO 

89  CARRIER 

27255     OPEN  TREATMENT  Or   CLOSED  OR  OPEN  HIP  DIS 

1 4  .  50 

Oft  PAQnTCO 

89  CARRIER 

2/256     TREATMENT  OF  CONGENITAL  HIP  DISLOCATION, 

1  . 99 

P  A  1    PIN    A  T  C  ft 

CALCULA 1 EU 

27257     TREATMENT  OF  CONGENITAL  HIP  DISLOCATION. 

3 . 00 

Oft  PAftftTCn 

89  CARRIER 

27258     OPEN  TREATMENT  OF  CONGENITAL  HIP  DISLOCA 

1 1  . 50 

Oft  PAnOTTft 

89  CARRIER 

27259     OPEN  TREATMENT  OF  CONGENITAL  HIP  DISLOCA 

1 1  . 50 

89  CARRIER 

27265     TREATMENT  OF  ATRAUMATIC  HIP  DISLOCATION 

2 . 06 

CALCULATED 

O  T  O  ^              TOCAXkjrkIT                   ATnAIIUAXT/^      i  i  T  f~l      f^T^I  n^ATTrtki 

27266     TREATMENT  OF  ATRAUMATIC  HIP  DISLOCATION 

3 . 72 

^Al          it  ATm 

CALCULATED 

27275     MANIPULATION,   HIP  JOINT,   REQUIRING  GENER 

1  .  70 

89  CARRIER 

9  30 

fl<3  CARRIER 

27281     ARTHRODESIS,  SACROILIAC  JOINT  (INCLUDING 

11  .92 

89  CARRIER 

27282     ARTHRODESIS,  SYMPHYSIS  PUBIS  (INCLUDING 

9.30 

89  CARRIER 

27284     ARTHRODESIS.  HIP  JOINT  (INCLUDES  OBTAINI 

20.00 

89  CARRIER 

27286     ARTHRODESIS,  HIP  JOINT  (INCLUDES  OBTAINI 

21  .00 

89  CARRIER 

27290     INTERPELVIABDOMINAL  AMPUTATION  (HIND  QUA 

33.00 

89  CARRIER 
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20.00 

89  CARRIER 

27235     DISARTICULATION  OF  HIP 

27299     UNLISTED  PROCEDURE,   PELVIS  OR  HIP  JOINT 

1 1  .62 

CALCULATED 

27301     INCISION  AND  DRAINAGE  OF  DEEP  ABSCESS,  I 

4.00 

89  CARRIER 

27303     INCISION,   DEEP,   WITH  OPENING  OF  BONE  COR 

4.00 

89  CARRIER 

27304     INCISION,  DEEP,   WITH  OPENING  OF  BONE  COR 

4.00 

89  CARRIER 

27305     FASCIOTOMY,   ILIOTIBIAL  (TENOTOMY),  OPEN 

3  .30 

89  CARRIER 

27306     TENOTOMY,  SUBCUTANEOUS,   CLOSED,  ADDUCTOR 

1  .70 

89  CARRIER 

27307     TENOTOMY,  SUBCUTANEOUS,   CLOSED,  ADDUCTOR 

2  .  50 

89  CARRIER 

27310     ARTHROTOMY,  KNEE,   FOR  INFECTION,  WITH  EX 

7.20 

89  CARRIER 

27311     ARTHROTOMY,   KNEE,  FOR  INFECTION,   WITH  EX 

8.70 

89  CARRIER 

27315     NEURECTOMY.  HAMSTRING  MUSCLE 

5.80 

89  CARRIER 

27320     NEURECTOMY,   POPLITEAL  (GASTROCNEMIUS) 

5  .80 

89  CARRIER 

27323     BIOPSY,  SOFT  TISSUE  OF  THIGH  OR  KNEE  ARE 

0  .  70 

89  CARRIER 

27324     BIOPSY,   SOFT  TISSUE  OF  THIGH  OR  KNEE  ARE 

2  .  70 

89  CARRIER 

27327     EXCISION,   TUMOR,   THIGH  OR  KNEE  AREA 

1  .92 

CALCULATED 

27328     EXCISION,   TUMOR.   THIGH  OR  KNEE  AREA 

2.50 

89  CARRIER 

27329     RADICAL  RESECTION  OF  TUMOR  (EG.  MALIGNAN 

10.24 

CALCULATED 

27330     ARTHROTOMY.  KNEE 

6.70 

89  CARRIER 

27331     ARTHROTOMY,  KNEE 

7.30 

89  CARRIER 

27332     ARTHROTOMY,   KNEE,  FOR  EXCISION  OF  SEMILU 

8.90 

89  CARRIER 

27333     ARTHROTOMY,  KNEE,  FOR  EXCISION  OF  SEMILU 

13.50 

89  CARRIER 

27334     ARTHROTOMY,  KNEE,  FOR  SYNOVECTOMY 

9.30 

89  CARRIER 

27335     ARTHROTOMY.  KNEE.  FOR  SYNOVECTOMY 

9  .30 

89  CARRIER 

27340     EXCISION.  PREPATELLAR  BURSA 

2.90 

89  CARRIER 

27345     EXCISION  OF  SYNOVIAL  CYST  OF  POPLITEAL  S 

5.10 

89  CARRIER 

27350     PATELLECTOMY  OR  HEMIPATELLECTOMY 

7.60 

89  CARRIER 

27355     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.90 

89  CARRIER 

27356     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

5.83 

89  CARRIER 

27357     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

10.00 

89  CARRIER 

27358     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

7.80 

CALCULATED 

27360     PARTIAL  EXCISION  ( CRATERIZATION .  SAUCERI 

7.20 

89  CARRIER 

27361     PARTIAL  EXCISION  (CRATERIZATION.  SAUCERI 

8.00 

89  CARRIER 

27365     RADICAL  RESECTION  FOR  TUMOR,   FEMUR  OR  KN 

19.00 

89  CARRIER 
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0.40 

89  CARRIER 

27370     INJECTION  PROCEDURE  FOR  KNEE  ARTHROGRAPH 

27372    REMOVAL  OF  FOREIGN  BODY.  DEEP.  THIGH  REG 

2.80 

CALCULATED 

27380     SUTURE  OF  INFRAPATELLAR  TENDON 

6.70 

89  CARRIER 

27381     SUTURE  OF  INFRAPATELLAR  TENDON 

6.83 

89  CARRIER 

27385     SUTURE  OF  QUADRICEPS  OR  HAMSTRING  MUSCLE 

8.00 

89  CARRIER 

27386    SUTURE  OF  QUADRICEPS  OR  HAMSTRING  MUSCLE 

10.50 

89  CARRIER 

27390     TENOTOMY.  OPEN,  HAMSTRING.  KNEE  TO  HIP 

3.30 

89  CARRIER 

27391     TENOTOMY.  OPEN,  HAMSTRING,  KNEE  TO  HIP 

4.70 

89  CARRIER 

27392     TENOTOMY,   OPEN,  HAMSTRING,  KNEE  TO  HIP 

7.00 

89  CARRIER 

27393     LENGTHENING  OF  HAMSTRING  TENDON 

4.00 

89  CARRIER 

27394     LENGTHENING  OF  HAMSTRING  TENDON 

5.30 

89  CARRIER 

27395     LENGTHENING  OF  HAMSTRING  TENDON 

8.00 

89  CARRIER 

27396     TRANSPLANT,  HAMSTRING  TENDON  TO  PATELLA 

10.00 

89  CARRIER 

27397     TRANSPLANT,  HAMSTRING  TENDON  TO  PATELLA 

11  .50 

89  CARRIER 

27400     TENDON  OR  MUSCLE  TRANSFER,  HAMSTRINGS  TO 

10.50 

89  CARRIER 

27403     ARTHROTOMY  WITH  OPEN  MENISCUS  REPAIR 

7.35 

CALCULATED 

27405     REPAIR,   PRIMARY.  TORN 

9.30 

89  CARRIER 

27407    REPAIR.   PRIMARY.  TORN 

10.50 

89  CARRIER 

27409     REPAIR.  PRIMARY.  TORN 

12.00 

89  CARRIER 

27418     ANTERIOR  TIBIAL  TUBERCLE  PLASTY  FOR  CHON 

9.40 

CALCULATED 

27420     RECONSTRUCTION  FOR  RECURRENT  DISLOCATING 

10.00 

89  CARRIER 

27422     RECONSTRUCTION  FOR  RECURRENT  DISLOCATING 

10.00 

89  CARRIER 

27424     RECONSTRUCTION  FOR  RECURRENT  DISLOCATING 

10.00 

89  CARRIER 

27425     LATERAL  RETINACULAR  RELEASE  (ANY  METHOD) 

3.74 

89  CARRIER 

27427    LIGAMENTOUS  RECONSTRUCTION  (AUGMENTATION 

7.81 

CALCULATED 

27428     LIGAMENTOUS  RECONSTRUCTION  (AUGMENTATION 

8.94 

CALCULATED 

27429     LIGAMENTOUS  RECONSTRUCTION  (AUGMENTATION 

12.17 

CALCULATED 

27430     QUADRICEPS  PLASTY  (BENNETT  OR  THOMPSON  T 

10.00 

89  CARRIER 

27435     CAPSULOTOMY.  KNEE,  POSTERIOR  CAPSULAR  RE 

9.30 

89  CARRIER 

27437    ARTHROPLASTY,  PATELLA 

6.79 

CALCULATED 

27438     ARTHROPLASTY,  PATELLA 

10.00 

89  CARRIER 

27440     ARTHROPLASTY,  KNEE,  TIBIAL  PLATEAU 

11  .67 

89  CARRIER 

27441     ARTHROPLASTY,  KNEE.  TIBIAL  PLATEAU 

11  .33 

89  CARRIER 
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11.67 

89  CARRIER 

27442     ARTHROPLASTY,  KNEE,  FEMORAL  CONDYLES  OR 

27443     ARTHROPLASTY,  KNEE,   FEMORAL  CONDYLES  OR 

1 3 . 58 

89  CARRIER 

27444     ARTHROPLASTY,  KNEE.  TOTAL; 

21  . 62 

89  CARRIER 

27445     ARTHROPLASTY,   KNEE,   CONSTRAINED  PROSTHES 

21  . 00 

89  CARRIER 

27446     ARTHROPLASTY,   KNEE,   CONDYLE  AND  PLATEAU 

20  . 80 

on  ^AnnTrn 

89  CARRIER 

27447     ARTHROPLASTY,   KNEE,   CONDYLE  AND  PLATEAU 

20  . 80 

on  ^Annxrn 

89  CARRIER 

27448     OSTEOTOMY,   FEMUR,   SHAFT  OR  SUPRACONDYLAR 

8.15 

n  A  1      1  1 1   A  X  r  n 

CALCULATED 

27449     OSTEOTOMY,   FEMUR,   SHAFT  OR  SUPRACONDYLAR 

6 . 62 

n  A I      1 1 1   A  X  r  n 

CALCULATED 

27450     OSTEOTOMY,   FEMUR,   SHAFT  OR  SUPRACONDYLAR 

1 3 . 50 

on  nAnnTrn 

89  CARRIER 

27452     OSTEOTOMY,   FEMUR,   SHAFT  OR  SUPRACONDYLAR 

20 . 20 

on  nAnnTrn 

89  CARRIER 

27454     OSTEOTOMY,   MULTIPLE,   FEMORAL  SHAFT,  WITH 

1 3 . 50 

89  CARRIER 

A  c  c       noTroTnuv/       nnnvTLiAi      ttdta       Tki^i  iinxki^  ttd 

27455     OSTEOTOMY,   PROXIMAL  TIBIA,    INCLUDING  FIB 

8 . 00 

on  ^AnnTm 

89  CARRIER 

^/43/     OSTtUTUMY,    PROXIMAL   TIBIA,    INCLUDING  rIB 

9 . 30 

89  CARRIER 

27460     OSTEOTOMY,   PROXIMAL  TIBIA,    INCLUDING  FIB 

1 2 . 00 

89  CARRIER 

27462     OSTEOTOMY,   PROXIMAL  TIBIA,    INCLUDING  FIB 

1 4 . 00 

on  ^Annxrn 

89  CARRIER 

27455     OSTEOPLASTY,  FEMUR 

1 3 . 50 

on  nAnnxrn 

89  CARRIER 

27465     OSTEOPLASTY ,  FEMUR 

1 7 . 50 

on       A  nm  c  r\ 

89  CARRIER 

27458     OSTEOPLASTY,  FEMUR 

20 . 00 

on  nAnnrrn 

89  CARRIER 

2/4/U     KtPAIR,    NONUNION  OR  MALUNION,    FEMUR,  DIS 

1 3 . 50 

on  nAfinTm 
89  UARRXtR 

2/4/2     RtHAIR,    NONUNION  OR   MALUNION,    FEMUR,  DIS 

1 5 . 50 

on  r^AnnTcn 
89  CARRILR 

274/3     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

9 . 30 

on       Anm  c  n 
89  CARRIER 

27477     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

1 0 . 50 

on  nAnnxrn 

89  CARRIER 

27479     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

1 3 . 50 

89  CARRIER 

27485     ARREST,   HEMIEPIPHYSEAL ,   DISTAL  FEMUR  OR 

7 . 30 

on  ^^Annxm 

89  CARRIER 

27485     REVISION  OF  TOTAL  KNEE  ARTHROPLASTY 

1 6 . 79 

A  i    /^lll  AX^n 

CALCULATED 

27487    REVISION  OF  TOTAL  KNEE  ARTHROPLASTY 

22 . 37 

/^Ai   ^111  Axrn 

CALCULATED 

27488     REMOVAL  OF  KNEE  PROSTHESIS,    INCLUDING  T 

10 . 32 

^  A  1   ^111    A  X  ^  n 

CALCULATED 

27495     PROPHYLACTIC  TREATMENT  (NAILING,  PINNING 

10.85 

A  I    ^111     A  X  f~  r\ 

CALCULATED 

<:/DU(J      IKEAIMENI    (Jr    L/LUSEU  FtnURAL  SrtAr  1  rKAUlU 

o  .  oo 

oS  CARRIER 

27502     TREATMENT  OF  CLOSED  FEMORAL  SHAFT  FRACTU 

5.30 

89  CARRIER 

27504     TREATMENT  OF  OPEN  FEMORAL  SHAFT  FRACTURE 

6.70 

89  CARRIER 

27506     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  FEMORAL 

12.50 

89  CARRIER 

27508     TREATMENT  OF  CLOSED  FEMORAL  FRACTURE,  DI 

2.50 

89  CARRIER 
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5.30 

89  CARRIER 

27510     TREATMENT  OF  CLOSED  FEMORAL  FRACTURE,  DI 

27512     TREATMENT  OF  OPEN  FEMORAL  FRACTURE.  DIST 

6.70 

89  CARRIER 

27514     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  FEMORAL 

12.50 

89  CARRIER 

27516     TREATMENT  OF  CLOSED  DISTAL  FEMORAL  EPIPH 

4.15 

CALCULATED 

27517     TREATMENT  OF  CLOSED  DISTAL  FEMORAL  EPIPH 

4.70 

89  CARRIER 

27518     TREATMENT  OF  OPEN  DISTAL  FEMORAL  EPIPHYS 

5.30 

89  CARRIER 

27519     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  DISTAL 

10.00 

89  CARRIER 

27520     TREATMENT  OF  CLOSED  PATELLAR  FRACTURE,  W 

2.50 

89  CARRIER 

27522     TREATMENT  OF  OPEN  PATELLAR  FRACTURE,  WIT 

2.70 

89  CARRIER 

27524     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  PATELLA 

7.60 

89  CARRIER 

27530     TREATMENT  OF  CLOSED  TIBIAL  FRACTURE,  PRO 

2.50 

89  CARRIER 

27532     TREATMENT  OF  CLOSED  TIBIAL  FRACTURE,  PRO 

3.30 

89  CARRIER 

27534     TREATMENT  OF  OPEN  TIBIAL  FRACTURE.  PROXI 

4.70 

89  CARRIER 

27536     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TIBIAL 

9.30 

89  CARRIER 

27537     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TIBIAL 

10.50 

89  CARRIER 

27538     TREATMENT  OF  CLOSED  INTERCONDYLAR  SPINE( 

2.84 

CALCULATED 

27540     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  INTERCO 

9.30 

89  CARRIER 

27550     TREATMENT  OF  CLOSED  KNEE  DISLOCATION 

2.33 

89  CARRIER 

27552     TREATMENT  OF  CLOSED  KNEE  DISLOCATION 

2.00 

89  CARRIER 

27554     TREATMENT  OF  OPEN  KNEE  DISLOCATION.  WITH 

4  .  70 

89  CARRIER 

27556     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  KNEE  DI 

10.00 

89  CARRIER 

27557     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  KNEE  01 

8.96 

CALCULATED 

27560     TREATMENT  OF  CLOSED  PATELLAR  DISLOCATION 

0.58 

89  CARRIER 

27562     TREATMENT  OF  CLOSED  PATELLAR  DISLOCATION 

1  .70 

89  CARRIER 

27564     TREATMENT  OF  OPEN  PATELLAR  DISLOCATION, 

2.70 

89  CARRIER 

27566     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  PATELLA 

8.00 

89  CARRIER 

27570     MANIPULATION  OF  KNEE  JOINT  UNDER  GENERAL 

1  .70 

89  CARRIER 

27580     FUSION  OF  KNEE.   ANY  TECHNIQUE 

13.50 

89  CARRIER 

27590     AMPUTATION,  THIGH,  THROUGH  FEMUR,  ANY  LE 

8.70 

89  CARRIER 

27591     AMPUTATION,  THIGH,  THROUGH  FEMUR,  ANY  LE 

10.00 

89  CARRIER 

27592     AMPUTATION,  THIGH.  THROUGH  FEMUR,  ANY  LE 

7.70 

89  CARRIER 

27594     AMPUTATION,  THIGH,  THROUGH  FEMUR.  ANY  LE 

2.00 

89  CARRIER 

27596     AMPUTATION,  THIGH,  THROUGH  FEMUR,  ANY  LE 

7.00 

89  CARRIER 
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8.30 

89  CARRIER 

27598     DISARTICULATION  AT  KNEE 

27599     UNLISTED  PROCEDURE,  FEMUR  OR  KNEE 

10.26 

CALCULATED 

27600     FASCIOTOMY,  LEG.  FOR  CLOSED  SPACE  DECOMP 

3.30 

89  CARRIER 

27601     FASCIOTOMY,   LEG.  FOR  CLOSED  SPACE  DECOMP 

3.69 

CALCULATED 

27602    FASCIOTOMY,  LEG,   FOR  CLOSED  SPACE  DECOMP 

4.20 

89  CARRIER 

27603     INCISION  AND  DRAINAGE.  LEG  OR  ANKLE 

4.00 

89  CARRIER 

27604     INCISION  AND  DRAINAGE,   LEG  OR  ANKLE 

4.00 

89  CARRIER 

27605     TENOTOMY,   ACHILLES  TENDON,  SUBCUTANEOUS 

0.85 

89  CARRIER 

27606     TENOTOMY,  ACHILLES  TENDON,  SUBCUTANEOUS 

1  .70 

89  CARRIER 

27607    INCISION.  DEEP,  WITH  OPENING  OF  BONE  COR 

4.00 

89  CARRIER 

27608     INCISION,  DEEP,   WITH  OPENING  OF  BONE  COR 

4.00 

89  CARRIER 

27610     ARTHROTOMY,  ANKLE,  FOR  INFECTION,  WITH  E 

6.00 

89  CARRIER 

27611     ARTHROTOMY.  ANKLE,  FOR  INFECTION,  WITH  E 

6.70 

89  CARRIER 

27612     ARTHROTOMY.  ANKLE,  POSTERIOR  CAPSULAR  RE 

6.00 

89  CARRIER 

27613     BIOPSY.  SOFT  TISSUE  OF  LEG  OR  ANKLE  AREA 

0.70 

89  CARRIER 

27614     BIOPSY.  SOFT  TISSUE  OF  LEG  OR  ANKLE  AREA 

2.70 

89  CARRIER 

27615     RADICAL  RESECTION  OF  TUMOR  (EG.  MALIGNAN 

8.08 

CALCULATED 

27618     EXCISION.   TUMOR.  LEG  OR  ANKLE  AREA 

1  .64 

CALCULATED 

27619     EXCISION.  TUMOR.  LEG  OR  ANKLE  AREA 

3.20 

89  CARRIER 

27520     ARTHROTOMY.   ANKLE.  WITH  JOINT  EXPLORATIO 

6.00 

89  CARRIER 

27625     ARTHROTOMY.  ANKLE.  FOR  SYNOVECTOMY 

8.00 

89  CARRIER 

27626     ARTHROTOMY.   ANKLE.  FOR  SYNOVECTOMY 

7.92 

89  CARRIER 

27630     EXCISION  OF  LESION  OF  TENDON  SHEATH  OR  C 

2.30 

89  CARRIER 

27635     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.70 

89  CARRIER 

27637    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

8.70 

89  CARRIER 

27638     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

6.83 

89  CARRIER 

27640     PARTIAL  EXCISION  (CRATERI2ATI0N .  SAUCERI 

8.00 

89  CARRIER 

27641     PARTIAL  EXCISION  (CRATERIZATION .  SAUCERI 

4.20 

89  CARRIER 

27645     RESECTION  FOR  TUMOR,  RADICAL 

12.35 

CALCULATED 

27646     RESECTION  FOR  TUMOR,  RADICAL 

11  .23 

CALCULATED 

27647    RESECTION  FOR  TUMOR.  RADICAL 

1  .15 

89  CARRIER 

27648     INJECTION  PROCEDURE  FOR  ANKLE  ARTHROGRAP 

0.33 

89  CARRIER 

27650     REPAIR.  PRIMARY.  OPEN  OR  PERCUTANEOUS.  R 

7.30 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

9.67 

89  CARRIER 

27652    REPAIR,  PRIMARY,  OPEN  OR  PERCUTANEOUS.  R 

27654     REPAIR,  SECONDARY.  RUPTURED  ACHILLES  TEN 

9.30 

89  CARRIER 

27656    REPAIR.  FASCIAL  DEFECT  OF  LEG 

4.00 

89  CARRIER 

27658    REPAIR  OR  SUTURE  OF  FLEXOR  TENDON  OF  LEG 

4.20 

89  CARRIER 

27659     REPAIR  OR  SUTURE  OF  FLEXOR  TENDON  OF  LEG 

5.30 

89  CARRIER 

27664     REPAIR  OR  SUTURE  OF  EXTENSOR  TENDON  OF  L 

2.40 

CALCULATED 

27665    REPAIR  OR  SUTURE  OF  EXTENSOR  TENDON  OF  L 

4.25 

CALCULATED 

27675     REPAIR  FOR  DISLOCATING  PERONEAL  TENDONS 

4.00 

89  CARRIER 

27676     REPAIR  FOR  DISLOCATING  PERONEAL  TENDONS 

3.18 

CALCULATED 

27680     TENOLYSIS.   INCLUDING  TIBIA.  FIBULA  AND  A 

3.30 

89  CARRIER 

27681     TENOLYSIS.   INCLUDING  TIBIA.  FIBULA  AND  A 

4.00 

89  CARRIER 

27685     LENGTHENING  OR  SHORTENING  OF  TENDON.  LEG 

4  .  70 

89  CARRIER 

27686    LENGTHENING  OR  SHORTENING  OF  TENDON.  LEG 

5  .30 

89  CARRIER 

27687     GASTROCNEMIUS  RECESSION  (EG.  STRAYER  PRO 

4.70 

89  CARRIER 

27590     TRANSFER  OR  TRANSPLANT  OF  SINGLE  TENDON 

5.30 

89  CARRIER 

27691     TRANSFER  OR  TRANSPLANT  OF  SINGLE  TENDON 

6.70 

89  CARRIER 

27692     TRANSFER  OR  TRANSPLANT  OF  SINGLE  TENDON 

1  .70 

89  CARRIER 

27695    SUTURE.  PRIMARY.   TORN,  RUPTURED  OR  SEVER 

6.70 

89  CARRIER 

27696     SUTURE.  PRIMARY.   TORN.   RUPTURED  OR  SEVER 

9.30 

89  CARRIER 

27698     SUTURE,  SECONDARY  REPAIR.  TORN.  RUPTURED 

9.30 

89  CARRIER 

27700     ARTHROPLASTY,  ANKLE 

8.75 

89  CARRIER 

27702     ARTHROPLASTY,  ANKLE 

13.51 

89  CARRIER 

27703     ARTHROPLASTY,  ANKLE 

17.99 

CALCULATED 

27704     REMOVAL  OF  ANKLE  IMPLANT 

3.79 

CALCULATED 

27705  OSTEOTOMY 

8.30 

89  CARRIER 

27707  OSTEOTOMY 

4.20 

89  CARRIER 

27709  OSTEOTOMY 

11  .50 

89  CARRIER 

27712  OSTEOTOMY 

11  .50 

89  CARRIER 

27715     OSTEOPLASTY.  TIBIA  AND  FIBULA,  LENGTHENI 

16.00 

89  CARRIER 

27720     REPAIR  OF  NONUNION  OR  MALUNION,  TIBIA 

10.00 

89  CARRIER 

27722     REPAIR  OF  NONUNION  OR  MALUNION,  TIBIA 

1 1  .50 

89  CARRIER 

27724     REPAIR  OF  NONUNION  OR  MALUNION,  TIBIA 

12.50 

89  CARRIER 

27725     REPAIR  OF  NONUNION  OR  MALUNION.  TIBIA 

12.00 

89  CARRIER 
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1  ,  80 

89  CARRIER 

27727     REPAIR  OF  CONGENITAL  PSEUDARTHROSIS .  TIB 

27730     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

6  .  70 

89  CARRIER 

27732     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

4.00 

89  CARRIER 

27734     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

8  . 30 

89  CARRIER 

27740     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

12  . 00 

89  CARRIER 

27742     EPIPHYSEAL  ARREST  BY  EPIPHYSIODESIS  OR  S 

14  . 50 

89  CARRIER 

27745     PROPHYLACTIC  TREATMENT  (NAILING,  PINNING 

5.80 

CALCULATED 

27750     TREATMENT  OF  CLOSED  TIBIAL  SHAFT  FRACTUR 

2 .  50 

89  CARRIER 

27752     TREATMENT  OF  CLOSED  TIBIAL  SHAFT  FRACTUR 

4  . 00 

89  CARRIER 

27754     TREATMENT  OF  OPEN  TIBIAL  SHAFT  FRACTURE, 

5  . 40 

89  CARRIER 

27756     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TIBIAL 

8  . 00 

89  CARRIER 

27758     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TIBIAL 

9 . 03 

CALCULATED 

27760     TREATMENT  OF  CLOSED  DISTAL  TIBIAL  FRACTU 

0 . 83 

89  CARRIER 

27762     TREATMENT  OF  CLOSED  DISTAL  TIBIAL  FRACTU 

2 . 30 

89  CARRIER 

27764     TREATMENT  OF  OPEN  DISTAL  TIBIAL  FRACTURE 

3 . 30 

89  CARRIER 

27766     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  DISTAL 

6  . 00 

89  CARRIER 

27780     TREATMENT  OF  CLOSED  PROXIMAL  FIBULA  OR  S 

1  . 67 

89  CARRIER 

27781     TREATMENT  OF  CLOSED  PROXIMAL  FIBULA  OR  S 

1  .  70 

89  CARRIER 

27782     TREATMENT  OF  OPEN  PROXIMAL  FIBULA  OR  SHA 

2 .  50 

89  CARRIER 

27784     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  PROXIMA 

5 . 30 

89  CARRIER 

27786     TREATMENT  OF  CLOSED  DISTAL  FIBULAR  FRACT 

1  . 67 

89  CARRIER 

27788     TREATMENT  OF  CLOSED  DISTAL  FIBULAR  FRACT 

2  . 00 

89  CARRIER 

27790     TREATMENT  OF  OPEN  DISTAL  FIBULAR  FRACTUR 

2 .  70 

89  CARRIER 

27792     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  DISTAL 

5.30 

89  CARRIER 

27800     TREATMENT  OF  CLOSED  TIBIA  AND  FIBULA  FRA 

2 .  50 

89  CARRIER 

27802     TREATMENT  OF  CLOSED  TIBIA  AND  FIBULA  FRA 

5  . 80 

89  CARRIER 

27804     TREATMENT  OF  OPEN  TIBIA  AND  FIBULA  FRACT 

6 .  70 

89  CARRIER 

27806     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TIBIA  A 

9 . 70 

89  CARRIER 

^/oUo      1  KLA  I  nLN  1    Ur    LLUoLU   binALLtULAK   ANKLt.  rK 

O  QO 
<£  .  9^ 

oy  LAKKitK 

27810    TREATMENT  OF  CLOSED  BIMALLEOLAR  ANKLE  FR 

3.20 

89  CARRIER 

27812     TREATMENT  OF  OPEN  BIMALLEOLAR  ANKLE  FRAC 

4.00 

89  CARRIER 

27814     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  BIMALLE 

7.30 

89  CARRIER 

27816     TREATMENT  OF  CLOSED  TRIMALLEOLAR  ANKLE  F 

3.33 

89  CARRIER 
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4.00 

89  CARRIER 

27818     TREATMENT  OF  CLOSED  TRIMALLEOLAR  ANKLE  F 

27820     TREATMENT  OF  OPEN  TRIMALLEOLAR  ANKLE  FRA 

4 . 70 

89  CARRIER 

27822    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TRIMALL 

8 . 70 

89  CARRIER 

27823    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TRIMALL 

10  .00 

89  CARRIER 

27830     TREATMENT  OF  PROXIMAL  TIBIOFIBULAR  JOINT 

1  . 67 

89  CARRIER 

27831     TREATMENT  OF  PROXIMAL  TIBIOFIBULAR  JOINT 

3 . 30 

89  CARRIER 

27832     OPEN  TREATMENT  OF  PROXIMAL  TIBIOFIBULAR 

5 . 30 

89  CARRIER 

27840     TREATMENT  OF  ANKLE  DISLOCATION 

1.17 

89  CARRIER 

27842     TREATMENT  OF  ANKLE  DISLOCATION 

1  . 70 

89  CARRIER 

27844     TREATMENT  OF  OPEN  ANKLE  DISLOCATION,  WIT 

2 . 30 

89  CARRIER 

27846     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ANKLE  0 

8 . 00 

89  CARRIER 

27848     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  ANKLE  0 

5 . 30 

89  CARRIER 

27860     MANIPULATION  OF  ANKLE  UNDER  GENERAL  ANES 

0 . 70 

89  CARRIER 

27870     ARTHRODESIS,  ANKLE,  ANY  METHOD 

1 1  . 50 

89  CARRIER 

27871     ARTHRODESIS,  TIBIOFIBULAR  JOINT,  PROXIMA 

9 . 39 

CALCULATED 

27880     AMPUTATION  LEG.  THROUGH  TIBIA  AND  FIBULA 

7 . 30 

89  CARRIER 

27881     AMPUTATION  LEG,   THROUGH  TIBIA  AND  FIBULA 

8  .00 

89  CARRIER 

27882     AMPUTATION  LEG,   THROUGH  TIBIA  AND  FIBULA 

7 . 30 

89  CARRIER 

27884     AMPUTATION  LEG,  THROUGH  TIBIA  AND  FIBULA 

2  .43 

89  CARRIER 

27886     AMPUTATION  LEG,   THROUGH  TIBIA  AND  FIBULA 

5.83 

89  CARRIER 

27888     AMPUTATION,  ANKLE,   THROUGH  MALLEOLI  OF  T 

7.30 

89  CARRIER 

27889     ANKLE  DISARTICULATION 

7 . 30 

89  CARRIER 

27899    UNLISTED  PROCEDURE,  LEG  OR  ANKLE 

5  .30 

CALCULATED 

28001     INCISION  AND  DRAINAGE.   INFECTED  BURSA,  F 

1  . 70 

89  CARRIER 

28002    DEEP  DISSECTION  BELOW  FASCIA.  FOR  DEEP  I 

1  . 70 

89  CARRIER 

28003    DEEP  DISSECTION  BELOW  FASCIA.  FOR  DEEP  I 

2.86 

CALCULATED 

28004     DEEP  INFECTION,   BELOW  FASCIA,  REQUIRING 

1  . 70 

89  CARRIER 

28005     INCISION,  DEEP,  WITH  OPENING  OF  BONE  COR 

3.18 

CALCULATED 

28006     INCISION,  DEEP,  WITH  OPENING  OF  BONE  COR 

3.58 

CALCULATED 

28008     FASCIOTOMY,  PLANTAR  AND/OR  TOE,  SUBCUTAN 

1  .30 

89  CARRIER 

28010    TENOTOMY,  SUBCUTANEOUS,  TOE 

0.40 

89  CARRIER 

28011     TENOTOMY,  SUBCUTANEOUS,  TOE 

0.85 

89  CARRIER 

28020    ARTHROTOMY,  WITH  EXPLORATION,  DRAINAGE  0 

4.00 

89  CARRIER 
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2  . 40 

89  CARRIER 

28022     ARTHROTOMY,   WITH  EXPLORATION,  DRAINAGE  0 

28024     ARTHROTOMY,   WITH  EXPLORATION,  DRAINAGE  0 

1  .  70 

89  CARRIER 

28030     NEURECTOMY  OF  INTRINSIC  MUSCULATURE  OF  F 

4.00 

89  CARRIER 

28035     TARSAL  TUNNEL  RELEASE  (POSTERIOR  TIBIAL 

5 . 30 

89  CARRIER 

28043    EXCISION,   TUMOR,  FOOT 

0 . 70 

89  CARRIER 

28045    EXCISION.  TUMOR,  FOOT 

3.00 

89  CARRIER 

28046    RADICAL  RESECTION  OF  TUMOR  (EG,  MALIGNAN 

5  . 68 

CALCULATED 

28050    ARTHROTOMY  FOR  SYNOVIAL  BIOPSY 

4.00 

89  CARRIER 

28052    ARTHROTOMY  FOR  SYNOVIAL  BIOPSY 

2.40 

89  CARRIER 

28054     ARTHROTOMY  FOR  SYNOVIAL  BIOPSY 

1  .  70 

89  CARRIER 

28060    FASCIECTOMY.  EXCISION  OF  PLANTAR  FASCIA 

3.30 

89  CARRIER 

28062    FASCIECTOMY,  EXCISION  OF  PLANTAR  FASCIA 

5.83 

89  CARRIER 

28070  SYNOVECTOMY 

4.00 

89  CARRIER 

28072  SYNOVECTOMY 

2  .40 

89  CARRIER 

28080    EXCISION  OF  INTERDIGITAL  (MORTON)  NEUROM 

2.67 

89  CARRIER 

28086    SYNOVECTOMY,   TENDON  SHEATH,  FOOT 

4  .20 

89  CARRIER 

28088    SYNOVECTOMY,  TENDON  SHEATH,  FOOT 

3.30 

89  CARRIER 

28090    EXCISION  OF  LESION  OF  TENDON  OR  FIBROUS 

2.40 

89  CARRIER 

28092     EXCISION  OF  LESION  OF  TENDON  OR  FIBROUS 

1  .37 

89  CARRIER 

28100    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.00 

89  CARRIER 

28102     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.70 

89  CARRIER 

28103    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.67 

89  CARRIER 

28104     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.30 

89  CARRIER 

28106    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

4.00 

89  CARRIER 

28107    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.42 

89  CARRIER 

28108     EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.00 

89  CARRIER 

28109    EXCISION  OR  CURETTAGE  OF  BONE  CYST  OR  BE 

3.00 

89  CARRIER 

28110    OSTECTOMY,   PARTIAL  EXCISION,   FIFTH  METAT 

2.31 

CALCULATED 

28111     OSTECTOMY,   COMPLETE  EXCISION 

4.17 

89  CARRIER 

28112    OSTECTOMY,  COMPLETE  EXCISION 

2.70 

89  CARRIER 

28113    OSTECTOMY.  COMPLETE  EXCISION 

0.85 

89  CARRIER 

28114    OSTECTOMY.  COMPLETE  EXCISION 

8.00 

89  CARRIER 

28116    OSTECTOMY,  EXCISION  OF  TARSAL  COALITION 

4.70 

89  CARRIER 
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3.30 

89  CARRIER 

28118    OSTECTOMY,  CALCANEUS 

28119    OSTECTOMY,  CALCANEUS 

3.30 

89  CARRIER 

28120    PARTIAL  EXCISION  ( CRATERI2ATI0N ,  SAUCERI 

4.00 

89  CARRIER 

28121     PARTIAL  EXCISION  (CRATERI2ATI0N ,  SAUCERI 

4 . 70 

89  CARRIER 

28122    PARTIAL  EXCISION  (CRATERIZATION ,  SAUCERI 

3.20 

39  CARRIER 

28123     PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

3.80 

89  CARRIER 

28124    PARTIAL  EXCISION  (CRATERIZATION,  SAUCERI 

2.40 

89  CARRIER 

28126    CONDYLECTOMY ,  PHALANGEAL  BASE,  SINGLE  TO 

2.03 

89  CARRIER 

28130     TALECTOMY  ( ASTRAGALECTOHY  ) 

6 . 70 

89  CARRIER 

28135  CALCANECTOHY 

6  .70 

89  CARRIER 

28140  METATARSECTOMY 

4.00 

89  CARRIER 

28150    PHALANGECTOMY  OF  TOE,  SINGLE,  EACH 

2.40 

89  CARRIER 

28153    RESECTION,  HEAD  OF  PHALANX,  TOE 

1  .  70 

89  CARRIER 

28160    HEMIPHALANGECTOMY  OR  INTERPHALANGEAL  JOI 

2  . 40 

89  CARRIER 

28171     RADICAL  RESECTION  FOR  TUMOR 

3  .83 

CALCULATED 

28173    RADICAL  RESECTION  FOR  TUMOR 

5 . 36 

CALCULATED 

28175    RADICAL  RESECTION  FOR  TUMOR 

3.62 

CALCULATED 

28190    REMOVAL  OF  FOREIGN  BODY,  FOOT 

0.70 

89  CARRIER 

28192    REMOVAL  OF  FOREIGN  BODY,  FOOT 

1  .80 

89  CARRIER 

28193    REMOVAL  OF  FOREIGN  BODY,  FOOT 

1  . 89 

CALCULATED 

28200    REPAIR  OR  SUTURE  OF  TENDON,  FOOT,  FLEXOR 

4.00 

89  CARRIER 

28202    REPAIR  OR  SUTURE  OF  TENDON,  FOOT,  FLEXOR 

5  .30 

89  CARRIER 

28208    REPAIR  OR  SUTURE  OF  TENDON,  FOOT,  EXTENS 

1  .90 

89  CARRIER 

28210    REPAIR  OR  SUTURE  OF  TENDON,  FOOT,  EXTENS 

2  .90 

89  CARRIER 

28220    TENOLYSIS,  FLEXOR,  FOOT 

3 . 30 

89  CARRIER 

28222    TENOLYSIS,  FLEXOR,  FOOT 

4  .00 

89  CARRIER 

28225    TENOLYSIS,  EXTENSOR,  FOOT 

1  . 90 

89  CARRIER 

28226    TENOLYSIS,   EXTENSOR,  FOOT 

2.40 

89  CARRIER 

28230    TENOTOMY,   OPEN,  FLEXOR 

2.00 

89  CARRIER 

28232     TENOTOMY,   OPEN,  FLEXOR 

1  . 14 

89  CARRIER 

28234    TENOTOMY,   OPEN,  EXTENSOR,   FOOT  OR  TOE 

1  .14 

89  CARRIER 

28236    TRANSFER  OF  TENDON,  ANTERIOR  TIBIAL  INTO 

4.50 

89  CARRIER 

28238     ADVANCEMENT  OF  POSTERIOR  TIBIAL  TENDON  W 

4.70 

89  CARRIER 
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2.40 

89  CARRIER 

28240    TENOTOMY  LENGTHENING,  OR  RELEASE,  ABDUCT 

28250    DIVISION  OF  PLANTAR  FASCIA  AND  MUSCLE  (' 

3.30 

89  CARRIER 

28260    CAPSULOTOMY,  MIDFOOT 

5.30 

89  CARRIER 

28261     CAPSULOTOMY,  MIDFOOT 

6.00 

89  CARRIER 

28262    CAPSULOTOMY,  MIDFOOT 

9.30 

89  CARRIER 

28264    CAPSULOTOMY,  MIDTARSAL  (HEYMAN  TYPE  PROC 

8.00 

89  CARRIER 

28270    CAPSULOTOMY  FOR  CONTRACTURE 

2.00 

89  CARRIER 

28272    CAPSULOTOMY  FOR  CONTRACTURE 

0.80 

89  CARRIER 

28280     WEBBING  OPERATION  (CREATE  SYNDACTYLISM  0 

2.40 

89  CARRIER 

28285     HAMMERTOE  OPERATION 

3.54 

89  CARRIER 

28286    HAMMERTOE  OPERATION 

2.40 

89  CARRIER 

28288    OSTEOTOMY,   PARTIAL,   EXOSTECTOMY  OR  CONDY 

2.70 

89  CARRIER 

28290    HALLUX  VALGUS  (BUNION)  CORRECTION,  WITH 

4.55 

89  CARRIER 

28292    HALLUX  VALGUS  (BUNION)  CORRECTION,  WITH 

4.90 

89  CARRIER 

28293    HALLUX  VALGUS  (BUNION)  CORRECTION,  WITH 

5.30 

89  CARRIER 

28294    HALLUX  VALGUS  (BUNION)  CORRECTION.  WITH 

6.30 

89  CARRIER 

28296     HALLUX  VALGUS  (BUNION)  CORRECTION.  WITH 

6.30 

89  CARRIER 

28297    HALLUX  VALGUS  (BUNION)  CORRECTION.  WITH 

6.16 

CALCULATED 

28298     HALLUX  VALGUS  (BUNION)  CORRECTION.  WITH 

5.70 

89  CARRIER 

28299    HALLUX  VALGUS  (BUNION)  CORRECTION,  WITH 

7.73 

CALCULATED 

28300  OSTEOTOMY 

6.30 

89  CARRIER 

28302  OSTEOTOMY 

6.00 

89  CARRIER 

28304    OSTEOTOMY,   MIDTARSAL  BONES,   OTHER  THAN  C 

5.30 

89  CARRIER 

28305    OSTEOTOMY.   MIDTARSAL  BONES,   OTHER  THAN  C 

6.00 

89  CARRIER 

28306    OSTEOTOMY.  METATARSAL.  BASE  OR  SHAFT.  SI 

4.70 

89  CARRIER 

28308    OSTEOTOMY,   METATARSAL,  BASE  OR  SHAFT,  SI 

3.79 

89  CARRIER 

28309    OSTEOTOMY,  METATARSALS.  MULTIPLE,  FOR  CA 

3.42 

89  CARRIER 

28310    OSTEOTOMY  FOR  SHORTENING,   ANGULAR  OR  ROT 

2.00 

89  CARRIER 

28312    OSTEOTOMY  FOR  SHORTENING,   ANGULAR  OR  ROT 

1  .30 

89  CARRIER 

28313    RECONSTRUCTION,   ANGULAR  DEFORMITY  OF  TOE 

2.53 

CALCULATED 

28315    SESAMOIDECTOMY,  FIRST  TOE  (SEPARATE  PROC 

2.00 

89  CARRIER 

28320    REPAIR  OF  NONUNION  OR  MALUNION 

5.29 

CALCULATED 

28322    REPAIR  OF  NONUNION  OR  MALUNION 

3.20 

89  CARRIER 
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1  .67 

89  CARRIER 

28400     TREATMENT  OF  CLOSED  CALCANEAL  FRACTURE 

28405     TREATMENT  OF  CLOSED  CALCANEAL  FRACTURE 

2.50 

89  CARRIER 

28406     TREATMENT  OF  CLOSED  CALCANEAL  FRACTURE 

2.50 

89  CARRIER 

28410     TREATMENT  OF  OPEN  CALCANEAL  FRACTURE,  WI 

2 . 50 

89  CARRIER 

28415     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CALCANE 

6 . 70 

89  CARRIER 

28420     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  CALCANE 

7.30 

89  CARRIER 

28430     TREATMENT  OF  CLOSED  TALUS  FRACTURE 

1  . 67 

89  CARRIER 

28435     TREATMENT  OF  CLOSED  TALUS  FRACTURE 

2 .  70 

89  CARRIER 

28436     TREATMENT  OF  CLOSED  TALUS  FRACTURE 

3.91 

CALCULATED 

28440     TREATMENT  OF  OPEN  TALUS  FRACTURE,  WITH 

3  . 30 

89  CARRIER 

28445    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TALUS  F 

5 . 70 

89  CARRIER 

28450     TREATMENT  OF  CLOSED  TARSAL  BONE  FRACTURE 

1  . 67 

89  CARRIER 

28455     TREATMENT  OF  CLOSED  TARSAL  BONE  FRACTURE 

1  .30 

89  CARRIER 

28456     TREATMENT  OF  CLOSED  TARSAL  BONE  FRACTURE 

1  .36 

CALCULATED 

28450     TREATMENT  OF  OPEN  TARSAL  BONE  FRACTURE  ( 

2.00 

89  CARRIER 

28465    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  TARSAL 

4.00 

89  CARRIER 

28470     TREATMENT  OF  CLOSED  METATARSAL  FRACTURE 

1  .25 

89  CARRIER 

28475     TREATMENT  OF  CLOSED  METATARSAL  FRACTURE 

1  .50 

89  CARRIER 

28476     TREATMENT  OF  CLOSED  METATARSAL  FRACTURE 

2.  56 

CALCULATED 

28480     TREATMENT  OF  OPEN  METATARSAL  FRACTURE,  W 

2.00 

89  CARRIER 

28485     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  METATAR 

4.00 

89  CARRIER 

28490     TREATMENT  OF  CLOSED  FRACTURE  GREAT  TOE, 

0.42 

89  CARRIER 

28495     TREATMENT  OF  CLOSED  FRACTURE  GREAT  TOE, 

0.70 

89  CARRIER 

28496     TREATMENT  OF  CLOSED  FRACTURE  GREAT  TOE, 

0.99 

CALCULATED 

28500     TREATMENT  OF  OPEN  FRACTURE  GREAT  TOE,  PH 

0.80 

89  CARRIER 

28505    OPEN  TREATMENT  OF  CLOSED  OR  OPEN  FRACTUR 

2.40 

89  CARRIER 

28510     TREATMENT  OF  CLOSED  FRACTURE,  PHALANX  OR 

0.42 

89  CARRIER 

28515     TREATMENT  OF  CLOSED  FRACTURE.  PHALANX  OR 

0.65 

89  CARRIER 

28520     TREATMENT  OF  OPEN  FRACTURE,  PHALANX  OR  P 

1  .  10 

89  CARRIER 

28525     OPEN  TREATMENT  OF  CLOSED  OR  OPEN  FRACTUR 

2.00 

89  CARRIER 

28540     TREATMENT  OF  CLOSED  TARSAL  BONE  DISLOCAT 

1  .  17 

89  CARRIER 

28545     TREATMENT  OF  CLOSED  TARSAL  BONE  DISLOCAT 

1  .30 

89  CARRIER 

28546     TREATMENT  OF  CLOSED  TARSAL  BONE  DISLOCAT 

2.00 

89  CARRIER 
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2  . 00 

89  CARRIER 

28550     TRcATMlNT   Ur    UPcN   TARSAL   DUNL  UlbLUCAlXD 

28555     OPEN   TRcATntNi    UP    CLUSLu   UK  UHLN    1 AKbAL 

4 . 00 

on  nAOOTcn 
89  CARRIER 

28570     TREATMENT  Or   CLOSED  TALOTARSAL  JOINT  DIS 

0.65 

on  nAnnTm 

89  CARRIER 

28575     TREATMENT  Or    CLOSED  TALOTARSAL  JOINT  DIS 

1  .  70 

on  nAnnTm 
89  CARRIER 

^ocon      TncAXuriix           oncii    XAt  nxAnoAi       irtTktx    riToi  o 
28580     TREATMENT  Or    OPEN  TALOTARSAL  JOINT  DISLO 

2 . 30 

on  nAOOTirn 
89  CARRIER 

2o5o0      UrtN    iKLAIMtNI    Ur    LLUoLU   UK   UrtN    i ALU  1 AK 

C  OA 

0  .  oU 

OQ  PADDTCD 

89  LAKKItK 

oocArt      xocAXurMX   nc   r^i  ncrn   XADcnucTATADCAi  inTki 
2obUU      IKLAIMtNI    Ur    LLUbLU    lAKbUMtlAI AKbAL  JUIN 

f\    o  o 

89  LAKKItK 

2obU5      1 KtA 1 MtN 1    Ur    LLUbLU    1 AKbUMt 1  A  1 AKbAL  JUXN 

H  on 
1  .  JU 

OQ    P  ADD  T  CD 

o9  LAKKItK 

^obUb      IKLAIMtNI    Ur    LLUStU    1 AKbUML 1  A  1 AKbAL  JUIN 

OQ  nADDTCD 

89  LAKKItK 

O0C^^        TDCATUCkIT     nC     nDCkl     TADCnkiCrXATADCAl  rrtTklT 

^obiU      IKtAIMtNl    Ur    UPtN    1 AKbUMt 1  A I AKb AL  JUiNI 

QQ  nADDTCD 

od  LAKKItK 

rtQCki   XDCATuCkix   oc    PI  nccn   nn   rtDCki  TADcnkiC 
^obiO     UPtN    IKtAIMtNl    Ur    LLUbtU  UK  UrtN    I AKbUMt 

4  .  UU 

89  LAKKItK 

OQCOn        TDCAXUCMX     nC     C'i   nCCn     kJCTAXADCnOUAI  alipcai 

^oboU      IKtAIMtNl    Ur    LLUbtU   Mt 1  A  1 AKbUrMAL ANbt AL 

OQ  nAODTCD 

89  LAKKItK 

OOCOC         TDCAXiiCklX     OC     Ci                      UCXAXADCnOUAl  AklPCAl 

^obo5      IKtAIMtNl    Ur    LLUbtU  Mt 1  A  1 AKbUPnAL ANut AL 

A     O  C 

OQ  PADDTCD 

89  LAKKItK 

ooe>t(^      xocAXurkix    r\c    rtnckt    uc  x  a  x  a       nnLi  a  i  AkiocAi  tn 
2ob40      IKtAIMtNT    Ur    UPtN  Mt T ATARSUPHALANGEAL  JO 

1  . 30 

on  nAODTCo 
89  CAKKItK 

ooc/tc      rtDCki   xnc"AXuckix   nr    r^i  nc-c  r\   no   nocki  uctaxad 
^ob45      UPtN    IKtAIMtNl    Ur    LLUbtU   UK   UPtN   MtlAI AK 

O     T  A 

2  .  70 

on  nADDTCD 

89  LAKKItK 

2abbU      IKtAIMtNl    Ur    LLUbtU   IN  1 tKPnALANUt AL  JUIN 

A  An 
U  .  4  / 

OQ  nADOTCD 

89  LAKKItK 

ooccc      XDrAXuckix   nc    r*\  ncrn    TkixcDouAf  AkirrAi  irtTki 
^obbO      IKtAIMtNl    Ur    LLUbtU   INl tKPMALANbt AL  JUIN 

A   e  o 
0  .  bo 

OQ  nADDTCQ 

89  LAKKItK 

OOC7r»         XDCAXUCklX     nc     nOCkl     TklXmOUAl    AklPCAl  lOTkIT 

Zoo  f[J      IKtAIMtNl    Ur    UPtN    INI  t  KP  HAL  ANbt  AL   JUIN  1 

A      4  A 

1.10 

OQ  nAODTCD 

89  LAKKItK 

OOC7C      nocki   XDCAXkiCkix   nc   r*i  nccn   no   nocki  Tkixmou 
Zoo  /D     UPtN    IKtAIMtNl    Ur    LLUbtU   UK   UPtN  INItKPn 

4    e  A 
1  .  bO 

OQ  nADDTCD 

89  LAKKItK 

OOTAC         DAklXAl    AD  ADXUDnnCCTC 

Zo  /UD      PAN  1 ALAK   AK 1 MKUUtblb 

4  O     C  A 

1  <i  .  DO 

OQ  CADDTCD 

89  LAKKItK 

Zo  /  \  0      IKIPLt   AK 1 MKUUtblb 

4  A  AA 
1  0  .  00 

OQ  CADDTCD 

89  LAKKItK 

OOTOC         CtlDTAI    AD  ADXIJOnnCCTC* 

Zo  /  ZO      bUBl ALAK   AK 1 MKUUtblb 

O     A  A 
8  .  00 

OQ  nADDTCD 

89  LAKKItK 

OOT'^n         AOXLIOnnCCTC         kiTnXADCAl       no  XAOCHklCXATADCA 

Zo  /           AK 1 MKUUtb lb  »    M I U 1 AKbAL   UK    1 AKbUMt 1  A  1 AKb A 

•7  OA 

/  .  oO 

OQ  nAODTCD 

89  LAKKItK 

OOTOC         ADXUDnnrCTC         kiTOXAOCAl       no  XADCnkJCXAXADOA 

Zo  f AK 1 MKUUtblb .    MIUIAKbAL   UK    1 AKbUMt 1  A  1 AKb A 

6  .  00 

OQ  nAODTCD 

89  LAKKItK 

28737     ARTHRODESIS .    MIDTARSAL  NAvICULAR-CUNEIFO 

4  . 70 

on  nAnnTrn 

89  CARRIER 

OOT^IA      AOXLionnrcTC      uTnxAOOAi     nn    x  a  nc^nuc  x  a  x  a  nc*  a 
2o/4U     AKiHROUESIS,    MIDTARSAL  OR   T ARSOME T AT ARSA 

5 . 00 

on  nAODTCo 
89  CARRIER 

OOTCA      AnXLionncPTC      nncAX  xnr 
ZofDV     AKInKUUtblS,    GRtAT  TOE 

4  . 70 

on  nAOOTCo 
89  CARRIER 

OOTCC      AOXLionnccTC      noTAX  xnc 
2o  /55      AK 1 MKUUtblb .    bKEAT  70t 

2 . 70 

OQ  nADOTCO 

89  LAKKItK 

^o/OU      MKInKUUtbib,    uKLmI     lUt,  iNltKrnMLMriutML 

A    A  A 
H  .  UU 

28800     AMPUTATION,  FOOT 

6.70 

89  CARRIER 

28805     AMPUTATION.  FOOT 

6.70 

89  CARRIER 

28810    AMPUTATION.  METATARSAL.  WITH  TOE.  SINGLE 

4.00 

89  CARRIER 

28820     AMPUTATION.  TOE 

2.00 

89  CARRIER 
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1  .70 

89  CARRIER 

28825     AMPUTATION,  TOE 

28899    UNLISTED  PROCEDURE,  FOOT  OR  TOES 

3.12 

CALCULATED 

29000     APPLICATION  OF  HALO  TYPE  BODY  CAST  (SEE 

1  .40 

CALCULATED 

29010     APPLICATION  OF  RISSER  JACKET,  LOCALIZER, 

2.00 

89  CARRIER 

29015     APPLICATION  OF  RISSER  JACKET,  LOCALIZER, 

2.50 

89  CARRIER 

29020     APPLICATION  OF  TURNBUCKLE  JACKET,  BODY 

2.00 

89  CARRIER 

29025     APPLICATION  OF  TURNBUCKLE  JACKET,  BODY 

2.50 

89  CARRIER 

29035     APPLICATION  OF  BODY  CAST,  SHOULDER  TO  HI 

1  .00 

89  CARRIER 

29040     APPLICATION  OF  BODY  CAST,  SHOULDER  TO  HI 

1  .70 

89  CARRIER 

29044     APPLICATION  OF  BODY  CAST,  SHOULDER  TO  HI 

1  .30 

89  CARRIER 

29046     APPLICATION  OF  BODY  CAST,  SHOULDER  TO  HI 

1  .40 

89  CARRIER 

29049  APPLICATION 

0.40 

89  CARRIER 

29055  APPLICATION 

1  .30 

89  CARRIER 

29058  APPLICATION 

0.50 

89  CARRIER 

29065  APPLICATION 

0.45 

89  CARRIER 

29075  APPLICATION 

0.35 

89  CARRIER 

29085  APPLICATION 

0.35 

89  CARRIER 

29105     APPLICATION  OF  LONG  ARM  SPLINT  (SHOULDER 

0.35 

89  CARRIER 

29125     APPLICATION  OF  SHORT  ARM  SPLINT  (FOREARM 

0.30 

89  CARRIER 

29126     APPLICATION  OF  SHORT  ARM  SPLINT  (FOREARM 

0.35 

CALCULATED 

29130     APPLICATION  OF  FINGER  SPLINT 

0.15 

CALCULATED 

29131     APPLICATION  OF  FINGER  SPLINT 

0.32 

CALCULATED 

29200  STRAPPING 

0.20 

89  CARRIER 

29220  STRAPPING 

0.25 

89  CARRIER 

29240  STRAPPING 

0.30 

89  CARRIER 

29260  STRAPPING 

0.12 

89  CARRIER 

29280  STRAPPING 

0.19 

CALCULATED 

29305     APPLICATION  OF  HIP  SPICA  CAST 

1  .30 

89  CARRIER 

29325     APPLICATION  OF  HIP  SPICA  CAST 

1  . 70 

89  CARRIER 

29345     APPLICATION  OF  LONG  LEG  CAST  (THIGH  TO  T 

0.65 

89  CARRIER 

29355     APPLICATION  OF  LONG  LEG  CAST  (THIGH  TO  T 

0.85 

89  CARRIER 

29358     APPLICATION  OF  LONG  LEG  CAST  BRACE 

2.60 

89  CARRIER 

29365     APPLICATION  OF  CYLINDER  CAST  (THIGH  TO  A 

0.40 

89  CARRIER 
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0.50 

89  CARRIER 

29405     APPLICATION  OF  SHORT  LEG  CAST  (BELOW  KNE 

29425     APPLICATION  OF  SHORT  LEG  CAST  (BELOW  KNE 

0.60 

89  CARRIER 

29435     APPLICATION  OF  PATELLAR  TENDON  BEARING  ( 

0.75 

89  CARRIER 

29440    ADDING  WALKER  TO  PREVIOUSLY  APPLIED  CAST 

0.20 

89  CARRIER 

29450     APPLICATION  OF  CLUBFOOT  CAST  WITH  HOLDIN 

0.30 

89  CARRIER 

29455     APPLICATION  OF  CLUBFOOT  CAST  WITH  MOLDIN 

0.50 

89  CARRIER 

29505     APPLICATION  OF  LONG  LEG  SPLINT  (THIGH  TO 

0.45 

89  CARRIER 

29515     APPLICATION  OF  SHORT  LEG  SPLINT  (CALF  TO 

0.35 

89  CARRIER 

29520  STRAPPING 

0.32 

CALCULATED 

29530  STRAPPING 

0.20 

89  CARRIER 

29540  STRAPPING 

0.17 

89  CARRIER 

29550  STRAPPING 

0.22 

CALCULATED 

29580  STRAPPING 

0.25 

89  CARRIER 

29590     DENIS-BROWNE  SPLINT  STRAPPING 

0.28 

CALCULATED 

29700     REMOVAL  OR  BIVALVING 

0.25 

89  CARRIER 

29705     REMOVAL  OR  BIVALVING 

0.23 

89  CARRIER 

29710     REMOVAL  OR  BIVALVING 

0.28 

89  CARRIER 

29715     REMOVAL  OR  BIVALVING 

0.40 

89  CARRIER 

29720     REPAIR  OF  SPICA.  BODY  CAST  OR  JACKET 

0.  12 

89  CARRIER 

29730     WINDOWING  OF  CAST 

0.12 

89  CARRIER 

29740     WEDGING  OF  CAST  (EXCEPT  CLUBFOOT  CASTS) 

0.15 

89  CARRIER 

29750     WEDGING  OF  CLUBFOOT  CAST 

0.17 

89  CARRIER 

29751     WEDGING  OF  CLUBFOOT  CAST 

0.25 

89  CARRIER 

29799    UNLISTED  PROCEDURE,  CASTING  OR  STRAPPING 

0.36 

CALCULATED 

29815     ARTHROSCOPY,  SHOULDER,  DIAGNOSTIC,  WITH 

2.79 

CALCULATED 

29819     ARTHROSCOPY,  SHOULDER,  SURGICAL 

6.35 

CALCULATED 

29820     ARTHROSCOPY,  SHOULDER,  SURGICAL 

6.41 

CALCULATED 

29821     ARTHROSCOPY,  SHOULDER,  SURGICAL 

9.00 

CALCULATED 

29822     ARTHROSCOPY.  SHOULDER.  SURGICAL 

7.42 

CALCULATED 

29823     ARTHROSCOPY.  SHOULDER.  SURGICAL 

9.95 

CALCULATED 

29825     ARTHROSCOPY.  SHOULDER.  SURGICAL 

7.71 

CALCULATED 

29830     ARTHROSCOPY.  ELBOW.  DIAGNOSTIC.  WITH  OR 

2.95 

CALCULATED 

29834     ARTHROSCOPY.  ELBOW,  SURGICAL 

7.33 

CALCULATED 
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7.26 

CALCULATED 

29835     ARTHROSCOPY.  ELBOW.  SURGICAL 

29836     ARTHROSCOPY.  ELBOW.  SURGICAL 

10.15 

CALCULATED 

29837     ARTHROSCOPY.  ELBOW.  SURGICAL 

6.81 

CALCULATED 

29838     ARTHROSCOPY.  ELBOW.  SURGICAL 

7.43 

CALCULATED 

29840     ARTHROSCOPY.  WRIST.  DIAGNOSTIC.   WITH  OR 

2.99 

CALCULATED 

29843     ARTHROSCOPY.  WRIST.  SURGICAL 

7.19 

CALCULATED 

29844     ARTHROSCOPY.  WRIST.  SURGICAL 

7.04 

CALCULATED 

29845     ARTHROSCOPY.   WRIST.  SURGICAL 

6  .  77 

CALCULATED 

29846     ARTHROSCOPY.  WRIST.  SURGICAL 

10.22 

CALCULATED 

29847    ARTHROSCOPY.  WRIST.  SURGICAL 

5.02 

CALCULATED 

29870     ARTHROSCOPY,  KNEE.   DIAGNOSTIC.   WITH  OR  W 

2.99 

CALCULATED 

29871     ARTHROSCOPY.  KNEE.  SURGICAL 

5.69 

CALCULATED 

29872     ARTHROSCOPY.  KNEE.  SURGICAL 

6.60 

CALCULATED 

29874     ARTHROSCOPY,   KNEE.  SURGICAL 

7.45 

CALCULATED 

29875     ARTHROSCOPY,  KNEE,  SURGICAL 

7.19 

CALCULATED 

29876     ARTHROSCOPY,  KNEE,  SURGICAL 

9.32 

CALCULATED 

29877    ARTHROSCOPY,   KNEE,  SURGICAL 

9.32 

CALCULATED 

29879     ARTHROSCOPY,  KNEE.  SURGICAL 

10.84 

CALCULATED 

29880     ARTHROSCOPY.  KNEE.  SURGICAL 

14.32 

CALCULATED 

29881     ARTHROSCOPY,  KNEE,  SURGICAL 

10.79 

CALCULATED 

29882     ARTHROSCOPY,  KNEE,  SURGICAL 

10.64 

CALCULATED 

29883     ARTHROSCOPY,  KNEE,  SURGICAL 

15.42 

CALCULATED 

29884     ARTHROSCOPY,  KNEE,  SURGICAL 

7.35 

CALCULATED 

29885     ARTHROSCOPY,  KNEE,  SURGICAL 

10.94 

CALCULATED 

29886     ARTHROSCOPY.  KNEE.  SURGICAL 

9.18 

CALCULATED 

29887     ARTHROSCOPY.  KNEE.  SURGICAL 

8.29 

CALCULATED 

29888     ARTHROSCOPICALLY  AIDED  ANTERIOR  CRUCIATE 

11  .71 

CALCULATED 

29889     ARTHROSCOPICALLY  AIDED  POSTERIOR  CRUCIAT 

9.25 

CALCULATED 

29890    ARTHROSCOPY.  ANKLE.  DIAGNOSTIC.   WITH  OR 

3.17 

CALCULATED 

29894     ARTHROSCOPY,  ANKLE.  SURGICAL 

7.89 

CALCULATED 

29895     ARTHROSCOPY.  ANKLE.  SURGICAL 

7.76 

CALCULATED 

29896     ARTHROSCOPY.  ANKLE.  SURGICAL 

9.35 

CALCULATED 

29897    ARTHROSCOPY.  ANKLE.  SURGICAL 

3.26 

CALCULATED 
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9.83 

CALCULATED 

29898     ARTHROSCOPY,   ANKLE,  SURGICAL 

29909     UNLISTED  PROCEDURE,  ARTHROSCOPY 

13.35 

CALCULATED 

30000     DRAINAGE  ABSCESS  OR  HEMATOMA,  NASAL,  INT 

0.85 

89  CARRIER 

30020     DRAINAGE  ABSCESS  OR  HEMATOMA,  NASAL  SEPT 

0.95 

89  CARRIER 

30100     BIOPSY,  INTRANASAL 

0.50 

89  CARRIER 

30110    EXCISION,   NASAL  POLYP(S),  SIMPLE 

1  .10 

89  CARRIER 

30111     EXCISION,   NASAL  POLYP(S),  SIMPLE 

1  .40 

CALCULATED 

30115     EXCISION,  NASAL  POLYP(S),  EXTENSIVE 

3.00 

89  CARRIER 

30116     EXCISION,   NASAL  POLYP(S),  EXTENSIVE 

2.55 

CALCULATED 

30117    EXCISION,   INTRANASAL  LESION 

4.20 

89  CARRIER 

30118     EXCISION,   INTRANASAL  LESION 

6.62 

89  CARRIER 

30120     EXCISION  OR  SURGICAL  PLANING  OF  SKIN  OF 

6.70 

89  CARRIER 

30124     EXCISION  DERMOID  CYST,  NOSE 

1  .90 

89  CARRIER 

30125     EXCISION  DERMOID  CYST,  NOSE 

4.72 

CALCULATED 

30130    EXCISION  TURBINATE,   PARTIAL  OR  COMPLETE 

1  .30 

89  CARRIER 

30140    SUBMUCOUS  RESECTION  TURBINATE,  PARTIAL  0 

4.80 

89  CARRIER 

30150  RHINECTOMY 

4.41 

89  CARRIER 

30160  RHINECTOMY 

9.67 

CALCULATED 

30200     INJECTION  INTO  TURBINATE (S  )  ,  THERAPEUTIC 

0.30 

89  CARRIER 

30210     DISPLACEMENT  THERAPY  (PROETZ  TYPE) 

0.10 

89  CARRIER 

30220     INSERTION,  NASAL  SEPTAL  PROSTHESIS  (BUTT 

1  . 18 

CALCULATED 

30300     REMOVAL  FOREIGN  BODY,  INTRANASAL 

0.30 

89  CARRIER 

30310     REMOVAL  FOREIGN  BODY,  INTRANASAL 

2.40 

89  CARRIER 

30320    REMOVAL  FOREIGN  BODY,  INTRANASAL 

0.83 

89  CARRIER 

30400     RHINOPLASTY,  PRIMARY 

7.70 

89  CARRIER 

30410     RHINOPLASTY,  PRIMARY 

1 1  .00 

89  CARRIER 

30420     RHINOPLASTY,  PRIMARY 

12.50 

89  CARRIER 

30430     RHINOPLASTY,  SECONDARY 

1  .  70 

89  CARRIER 

30435     RHINOPLASTY.  SECONDARY 

5.79 

CALCULATED 

30450     RHINOPLASTY.  SECONDARY 

5.67 

89  CARRIER 

30500     SUBMUCOUS  RESECTION  NASAL  SEPTUM,  CLASSI 

5.00 

89  CARRIER 

30520     SEPTOPLASTY  OR  SUBMUCOUS  RESECTION,  WITH 

7.70 

89  CARRIER 

30540     REPAIR  CHOANAL  ATRESIA 

7.20 

89  CARRIER 
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13.50 

89  CARRIER 

30545    REPAIR  CHOANAL  ATRESIA 

30560    LYSIS  INTRANASAL  SYNECHIA 

0.30 

89  CARRIER 

30580    REPAIR  FISTULA 

6.70 

89  CARRIER 

30600     REPAIR  FISTULA 

2.33 

89  CARRIER 

30620     RECONSTRUCTION,  FUNCTIONAL.   INTERNAL  NOS 

4.90 

89  CARRIER 

30630    REPAIR  NASAL  SEPTAL  PERFORATIONS 

4.02 

CALCULATED 

30800     CAUTERIZATION  TURBINATES.  UNILATERAL  OR 

0.30 

89  CARRIER 

30805     CAUTERIZATION  TURBINATES,   UNILATERAL  OR 

0.70 

89  CARRIER 

30820     CRYOSURGERY  OF  TURBINATES,  UNILATERAL  OR 

1  .69 

CALCULATED 

30901     CONTROL  NASAL  HEMORRHAGE,   ANTERIOR.  SIMP 

0.46 

CALCULATED 

30902    CONTROL  NASAL  HEMORRHAGE.   ANTERIOR.  SIMP 

0.57 

CALCULATED 

30903     CONTROL  NASAL  HEMORRHAGE,   ANTERIOR,  COMP 

0.68 

CALCULATED 

30904     CONTROL  NASAL  HEMORRHAGE.   ANTERIOR.  COMP 

0.88 

CALCULATED 

30905     CONTROL  NASAL  HEMORRHAGE.   POSTERIOR.  WIT 

1  ,50 

89  CARRIER 

30906    CONTROL  NASAL  HEMORRHAGE.   POSTERIOR,  WIT 

1  .30 

89  CARRIER 

30915    LIGATION  ARTERIES 

6.70 

89  CARRIER 

30920     LIGATION  ARTERIES 

6.57 

89  CARRIER 

30930     FRACTURE  NASAL  TURBINATE(S )  ,  THERAPEUTIC 

0.75 

CALCULATED 

30999    UNLISTED  PROCEDURE,  NOSE 

1  .53 

CALCULATED 

31000     LAVAGE  BY  CANNULATION 

0.25 

89  CARRIER 

31001     LAVAGE  BY  CANNULATION 

0.40 

89  CARRIER 

31002    LAVAGE  BY  CANNULATION 

0.55 

89  CARRIER 

31020    SINUSOTOMY.  MAXILLARY  (ANTROTOMY) 

2.50 

89  CARRIER 

31021     SINUSOTOMY.  MAXILLARY  (ANTROTOMY) 

3.80 

89  CARRIER 

31030    SINUSOTOMY.   MAXILLARY  (ANTROTOMY) 

7.70 

89  CARRIER 

31031     SINUSOTOMY.  MAXILLARY  (ANTROTOMY) 

11  .50 

89  CARRIER 

31032    SINUSOTOMY.  MAXILLARY  (ANTROTOMY) 

7.97 

CALCULATED 

31033    SINUSOTOMY.  MAXILLARY  (ANTROTOMY) 

10.77 

CALCULATED 

31040    PTERYGOMAXILLARY  FOSSA  SURGERY,  ANY  APPR 

7.59 

CALCULATED 

31050    SINUSOTOMY.  SPHENOID.  WITH  OR  WITHOUT  BI 

7.20 

89  CARRIER 

31051     SINUSOTOMY,  SPHENOID,  WITH  OR  WITHOUT  BI 

5.98 

CALCULATED 

31070    SINUSOTOMY  FRONTAL 

6.70 

89  CARRIER 

31075    SINUSOTOMY  FRONTAL 

10.50 

89  CARRIER 
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15  .40 

89  CARRIER 

31080    SINUSOTOMY  FRONTAL 

31081     SINUSOTOMY  FRONTAL 

9.00 

89  CARRIER 

31084     SINUSOTOMY  FRONTAL 

9.00 

89  CARRIER 

31085     SINUSOTOMY  FRONTAL 

9.00 

89  CARRIER 

31086     SINUSOTOMY  FRONTAL 

8  .38 

CALCULATED 

31087    SINUSOTOMY  FRONTAL 

1 1  .30 

CALCULATED 

31090     SINUSOTOMY  COMBINED.   THREE  OR  MORE  SINUS 

17.00 

89  CARRIER 

31200  ETHMOIDECTOMY 

4.30 

89  CARRIER 

31201  ETHMOIDECTOMY 

5.30 

89  CARRIER 

31205  ETHMOIDECTOMY 

8.60 

89  CARRIER 

31225  MAXILLECTOMY 

16.50 

89  CARRIER 

31230  MAXILLECTOMY 

19.00 

89  CARRIER 

31250     NASAL  ENDOSCOPY.  DIAGNOSTIC  (INCLUDES  EX 

1  .23 

CALCULATED 

31252     NASAL  ENDOSCOPY,  SURGICAL 

2.16 

CALCULATED 

31254     NASAL  ENDOSCOPY,  SURGICAL 

4.69 

CALCULATED 

31255     NASAL  ENDOSCOPY,  SURGICAL 

7.23 

CALCULATED 

31256     NASAL  ENDOSCOPY,  SURGICAL 

3.02 

CALCULATED 

31258     NASAL  ENDOSCOPY,  SURGICAL 

2.35 

CALCULATED 

31260     MAXILLARY  SINUS  ENDOSCOPY,   DIAGNOSTIC.  W 

2.04 

CALCULATED 

31263     MAXILLARY  SINUS  ENDOSCOPY,  SURGICAL 

3.26 

CALCULATED 

31265     MAXILLARY  SINUS  ENDOSCOPY,  SURGICAL 

4.24 

CALCULATED 

31267     MAXILLARY  SINUS  ENDOSCOPY,  SURGICAL 

5.21 

CALCULATED 

31268     MAXILLARY  SINUS  ENDOSCOPY,  SURGICAL 

5.89 

CALCULATED 

31270     SPHENOID  ENDOSCOPY,  DIAGNOSTIC 

1  .65 

CALCULATED 

31275     SPHENOID  ENDOSCOPY,  SURGICAL 

5.02 

CALCULATED 

31277    SPHENOID  ENDOSCOPY,  SURGICAL 

6.89 

CALCULATED 

31299     UNLISTED  PROCEDURE.  ACCESSORY  SINUSES 

6.01 

CALCULATED 

31300    LARYNGOTOMY  (THYROTOMY.  LARYNGOFISSURE ) 

7.50 

89  CARRIER 

31320    LARYNGOTOMY  (THYROTOMY.  LARYNGOFISSURE) 

4.08 

89  CARRIER 

31360  LARYNGECTOMY 

17.00 

89  CARRIER 

31365  LARYNGECTOMY 

26.00 

89  CARRIER 

31367  LARYNGECTOMY 

17.00 

89  CARRIER 

31368  LARYNGECTOMY 

26.00 

89  CARRIER 
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19.00 

89  CARRIER 

31370     PARTIAL  LARYNGECTOMY  (HEMILARYNGECTOMY ) 

31375    PARTIAL  LARYNGECTOMY  (HEMILARYNGECTOMY) 

15.50 

89  CARRIER 

31380     PARTIAL  LARYNGECTOMY  (HEMILARYNGECTOMY) 

15.50 

89  CARRIER 

31382     PARTIAL  LARYNGECTOMY  (HEMILARYNGECTOMY) 

15.50 

89  CARRIER 

31390     PHARYNGOLARYNGECTOMY,   WITH  RADICAL  NECK 

22.90 

CALCULATED 

31395    PHARYNGOLARYNGECTOMY.  WITH  RADICAL  NECK 

28.45 

89  CARRIER 

31400     ARYTENOIDECTOMY  OR  ARYTENOIDOPEXY ,  EXTER 

13.50 

89  CARRIER 

31420  EPIGLOTTIDECTOMY 

10.50 

89  CARRIER 

31500     INTUBATION,   ENDOTRACHEAL.  EMERGENCY  PROC 

0.85 

89  CARRIER 

31505     LARYNGOSCOPY,    INDIRECT  (SEPARATE  PROCEDU 

0.25 

89  CARRIER 

31510    LARYNGOSCOPY.   INDIRECT  (SEPARATE  PROCEDU 

0.80 

89  CARRIER 

31511     LARYNGOSCOPY.    INDIRECT  (SEPARATE  PROCEDU 

0.80 

89  CARRIER 

31512     LARYNGOSCOPY.   INDIRECT  (SEPARATE  PROCEDU 

0.80 

89  CARRIER 

31513     LARYNGOSCOPY.    INDIRECT  (SEPARATE  PROCEDU 

2.25 

CALCULATED 

31515     LARYNGOSCOPY  DIRECT.   WITH  OR  WITHOUT  TRA 

0.65 

89  CARRIER 

31520     LARYNGOSCOPY  DIRECT.  WITH  OR  WITHOUT  TRA 

1  .40 

89  CARRIER 

31525     LARYNGOSCOPY  DIRECT.   WITH  OR  WITHOUT  TRA 

1  .90 

89  CARRIER 

3152S     LARYNGOSCOPY  DIRECT.   WITH  OR  WITHOUT  TRA 

1  .90 

89  CARRIER 

31527    LARYNGOSCOPY  DIRECT.   WITH  OR  WITHOUT  TRA 

2.51 

CALCULATED 

31528     LARYNGOSCOPY  DIRECT.   WITH  OR  WITHOUT  TRA 

2.35 

CALCULATED 

31529    LARYNGOSCOPY  DIRECT.   WITH  OR  WITHOUT  TRA 

1  .75 

CALCULATED 

31530    LARYNGOSCOPY.   DIRECT.   OPERATIVE.  WITH  FO 

2.70 

89  CARRIER 

31531     LARYNGOSCOPY.  DIRECT.  OPERATIVE.  WITH  FO 

2.70 

89  CARRIER 

31535     LARYNGOSCOPY.   DIRECT.  OPERATIVE,  WITH  BI 

2.70 

89  CARRIER 

31536     LARYNGOSCOPY,  DIRECT,  OPERATIVE.  WITH  BI 

2.70 

89  CARRIER 

31540    LARYNGOSCOPY,  DIRECT,  OPERATIVE.  WITH  EX 

3.80 

89  CARRIER 

31541     LARYNGOSCOPY,  DIRECT.  OPERATIVE.  WITH  EX 

3.42 

89  CARRIER 

31560     LARYNGOSCOPY.  DIRECT.   OPERATIVE.  WITH  AR 

10.00 

89  CARRIER 

31561     LARYNGOSCOPY.   DIRECT.   OPERATIVE,  WITH  AR 

10.00 

89  CARRIER 

31570     LARYNGOSCOPY,   DIRECT,  WITH  INJECTION  INT 

2.50 

89  CARRIER 

31571     LARYNGOSCOPY,   DIRECT,   WITH  INJECTION  INT 

2.50 

89  CARRIER 

31575     LARYNGOSCOPY.  FLEXIBLE  FIBEROPTIC 

1  .42 

CALCULATED 

31576     LARYNGOSCOPY,  FLEXIBLE  FIBEROPTIC 

2.50 

CALCULATED 
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3.40 

CALCULATED 

31577    LARYNGOSCOPY,   FLEXIBLE  FIBEROPTIC 

31578     LARYNGOSCOPY.  FLEXIBLE  FIBEROPTIC 

3.92 

CALCULATED 

31580  LARYNGOPLASTY 

10.50 

89  CARRIER 

31582  LARYNGOPLASTY 

11  .67 

89  CARRIER 

31584  LARYNGOPLASTY 

12.00 

89  CARRIER 

31585     TREATMENT  OF  CLOSED  LARYNGEAL  FRACTURE 

1  .25 

89  CARRIER 

31586     TREATMENT  OF  CLOSED  LARYNGEAL  FRACTURE 

1  .50 

89  CARRIER 

31588     LARYNGOPLASTY,  NOT  OTHERWISE  SPECIFIED  ( 

9.03 

CALCULATED 

31590     LARYNGEAL  REINNERVATION  BY  NEUROMUSCULAR 

2.38 

CALCULATED 

31595     SECTION  RECURRENT  LARYNGEAL  NERVE,  THERA 

5.81 

CALCULATED 

31599     UNLISTED  PROCEDURE,  LARYNX 

3.96 

CALCULATED 

31600     TRACHEOSTOMY.   PLANNED  (SEPARATE  PROCEDUR 

3.10 

89  CARRIER 

31601     TRACHEOSTOMY.  PLANNED  (SEPARATE  PROCEDUR 

3.70 

89  CARRIER 

31603     TRACHEOSTOMY.  EMERGENCY  PROCEDURE 

3.99 

CALCULATED 

31605     TRACHEOSTOMY.   EMERGENCY  PROCEDURE 

3.48 

CALCULATED 

31610     TRACHEOSTOMY.   FENESTRATION  PROCEDURE  WIT 

5.85 

89  CARRIER 

31612     TRACHEAL  PUNCTURE.   PERCUTANEOUS  FOR  ASPI 

0.92 

CALCULATED 

31613     TRACHEOSTOMA  REVISION 

2.15 

CALCULATED 

31614     TRACHEOSTOMA  REVISION 

5.37 

CALCULATED 

31515     TRACHEOBRONCHOSCOPY  THROUGH  ESTABLISHED 

2.00 

89  CARRIER 

31620  BRONCHOSCOPY; 

2.40 

89  CARRIER 

31621  BRONCHOSCOPY; 

2.40 

89  CARRIER 

31622  BRONCHOSCOPY 

3.36 

CALCULATED 

31625  BRONCHOSCOPY 

3.20 

89  CARRIER 

31626  BRONCHOSCOPY; 

3.20 

89  CARRIER 

31627  BRONCHOSCOPY; 

3.75 

89  CARRIER 

31628  BRONCHOSCOPY 

4.67 

CALCULATED 

31629  BRONCHOSCOPY 

3.78 

CALCULATED 

31630  BRONCHOSCOPY 

2.80 

89  CARRIER 

31631  BRONCHOSCOPY 

3.68 

CALCULATED 

31635  BRONCHOSCOPY 

3.20 

89  CARRIER 

31640  BRONCHOSCOPY 

2.92 

89  CARRIER 

31641  BRONCHOSCOPY 

7.02 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

2.70 

89  CARRIER 

31645  BRONCHOSCOPY 

31646  BRONCHOSCOPY 

2.50 

89  CARRIER 

31S50  BRONCHOSCOPY; 

2.08 

89  CARRIER 

31651  BRONCHOSCOPY; 

2.08 

89  CARRIER 

31656  BRONCHOSCOPY 

2.73 

89  CARRIER 

31659  BRONCHOSCOPY 

3.42 

CALCULATED 

31700     CATHETERIZATION,   TRANSGLOTTIC  (SEPARATE 

14.80 

89  CARRIER 

31708     INSTILLATION  OF  CONTRAST  MATERIAL  FOR  LA 

0.55 

89  CARRIER 

31710     CATHETERIZATION  FOR  BRONCHOGRAPHY,  WITH 

0.55 

89  CARRIER 

31715     TRANSTRACHEAL  INJECTION  FOR  BRONCHOGRAPH 

0.55 

89  CARRIER 

31717    CATHETERIZATION  WITH  BRONCHIAL  BRUSH  BIO 

0.75 

89  CARRIER 

31719     TRANSTRACHEAL  (PERCUTANEOUS)  INTRODUCTIO 

1  .53 

CALCULATED 

31720     CATHETER  ASPIRATION  (SEPARATE  PROCEDURE) 

0.55 

89  CARRIER 

31725     CATHETER  ASPIRATION  (SEPARATE  PROCEDURE) 

0.80 

89  CARRIER 

31750  TRACHEOPLASTY 

5.83 

89  CARRIER 

31755  TRACHEOPLASTY 

5.69 

CALCULATED 

31760  TRACHEOPLASTY 

5.83 

89  CARRIER 

31770  BRONCHOPLASTY 

12.  79 

CALCULATED 

31775  BRONCHOPLASTY 

7.50 

89  CARRIER 

31780     EXCISION  TRACHEAL  STENOSIS  AND  ANASTOMOS 

16.00 

89  CARRIER 

31781     EXCISION  TRACHEAL  STENOSIS  AND  ANASTOMOS 

16.00 

89  CARRIER 

31785     EXCISION  OF  TRACHEAL  TUMOR  OR  CARCINOMA 

16.00 

89  CARRIER 

31786     EXCISION  OF  TRACHEAL  TUMOR  OR  CARCINOMA 

16.00 

89  CARRIER 

31800     SUTURE  OF  EXTERNAL  TRACHEAL  WOUND  OR  INJ 

8.33 

89  CARRIER 

31805     SUTURE  OF  EXTERNAL  TRACHEAL  WOUND  OR  INJ 

8.33 

89  CARRIER 

31820    SURGICAL  CLOSURE  TRACHEOSTOMY  OR  FISTULA 

4.17 

89  CARRIER 

31825     SURGICAL  CLOSURE  TRACHEOSTOMY  OR  FISTULA 

3.20 

89  CARRIER 

31830     REVISION  OF  TRACHEOSTOMY  SCAR 

3.20 

89  CARRIER 

31899     UNLISTED  PROCEDURE.   TRACHEA.  BRONCHI 

1  .85 

CALCULATED 

32000     THORACENTESIS,  PUNCTURE  OF  PLEURAL  CAVIT 

0.73 

89  CARRIER 

32005     CHEMICAL  PLEURODESIS  (EG,  FOR  RECURRENT 

1  .20 

CALCULATED 

32020     TUBE  THORACOSTOMY  WITH  OR  WITHOUT  WATER 

2.20 

89  CARRIER 

32035  THORACOSTOMY 

7.20 

89  CARRIER 
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5.90 

89  CARRIER 

32036  THORACOSTOMY 

32095     THORACOTOMY  LIMITED,   FOR  BIOPSY  OF  LUNG 

7.40 

89  CARRIER 

32100     THORACOTOMY,  MAJOR 

9.50 

89  CARRIER 

32110     THORACOTOMY,  MAJOR 

14.80 

89  CARRIER 

32120     THORACOTOMY.  MAJOR 

14  .80 

89  CARRIER 

32124     THORACOTOMY.  MAJOR 

8.35 

CALCULATED 

32140     THORACOTOMY,  MAJOR 

8.75 

89  CARRIER 

32141     THORACOTOMY,  MAJOR 

12.00 

89  CARRIER 

32150     THORACOTOMY,  MAJOR 

1 1  .40 

89  CARRIER 

32151     THORACOTOMY,  MAJOR 

10.69 

CALCULATED 

32160     THORACOTOMY,  MAJOR 

8.33 

89  CARRIER 

32200     PNEUMONOSTOMY,   WITH  OPEN  DRAINAGE  OF  ABS 

8.50 

89  CARRIER 

32215     PLEURAL  SCARIFICATION  FOR  REPEAT  PNEUMOT 

4  .  57 

CALCULATED 

32220     DECORTICATION,   PULMONARY,    (SEPARATE  PROC 

13  .00 

89  CARRIER 

32225     DECORTICATION,   PULMONARY,    (SEPARATE  PROC 

8.75 

89  CARRIER 

32310  PLEURECTOMY 

12.00 

89  CARRIER 

32315  PLEURECTOMY 

6.69 

CALCULATED 

32320     DECORTICATION  AND  PARIETAL  PLEURECTOMY 

16.00 

89  CARRIER 

32400     BIOPSY,  PLEURA 

0.65 

89  CARRIER 

32402     BIOPSY,  PLEURA 

6.09 

CALCULATED 

32405     BIOPSY.  LUNG  OR  MEDIASTINUM,  PERCUTANEOU 

0.90 

89  CARRIER 

32420     PNEUMONOCENTESIS,   PUNCTURE  OF  LUNG  FOR  A 

1  .40 

89  CARRIER 

32440     PNEUMONECTOMY,  TOTAL 

18.00 

89  CARRIER 

32445     PNEUMONECTOMY,  EXTRAPLEURAL 

16.61 

CALCULATED 

32450     PNEUMONECTOMY.  EXTRAPLEURAL 

11  .59 

CALCULATED 

32480     LOBECTOMY,  TOTAL  OR  SEGMENTAL 

15.50 

89  CARRIER 

32485     LOBECTOMY,   TOTAL  OR  SEGMENTAL 

18.00 

89  CARRIER 

32490     LOBECTOMY,   TOTAL  OR  SEGMENTAL 

18.00 

89  CARRIER 

32500     WEDGE  RESECTION  OF  LUNG,  SINGLE  OR  MULTI 

12.50 

89  CARRIER 

32520     RESECTION  OF  LUNG 

18.00 

89  CARRIER 

32522     RESECTION  OF  LUNG 

17.74 

CALCULATED 

32525     RESECTION  OF  LUNG 

20.  18 

CALCULATED 

32540    EXTRAPLEURAL  ENUCLEATION  OF  EMPYEMA  (EMP 

12.50 

89  CARRIER 
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18.00 

89  CARRIER 

32545     EXTRAPLEURAL  ENUCLEATION  OF  EMPYEMA  (EMP 

32700     THORACOSCOPY.   EXPLORATORY  (SEPARATE  PROC 

2.40 

89  CARRIER 

32705     THORACOSCOPY.   EXPLORATORY  (SEPARATE  PROC 

2.40 

89  CARRIER 

32800     REPAIR  LUNG  HERNIA  THROUGH  CHEST  WALL 

7.78 

CALCULATED 

32810     CLOSURE  OF  CHEST  WALL  FOLLOWING  OPEN  FLA 

6.28 

CALCULATED 

32815     OPEN  CLOSURE  OF  MAJOR  BRONCHIAL  FISTULA 

9.86 

CALCULATED 

32820     MAJOR  RECONSTRUCTION.   CHEST  WALL  (POST-T 

13.01 

CALCULATED 

32900     RESECTION  OF  RIBS.  EXTRAPLEURAL,  ALL  STA 

8.70 

89  CARRIER 

32905     THORACOPLASTY.   SCHEDE  TYPE  OR  EXTRAPLEUR 

8.54 

CALCULATED 

32906     THORACOPLASTY.   SCHEDE  TYPE  OR  EXTRAPLEUR 

10.48 

CALCULATED 

32940     PNEUMONOLYSIS.  EXTRAPERIOSTEAL .  INCLUDIN 

8.70 

89  CARRIER 

32960     PNEUMOTHORAX.  THERAPEUTIC.  INTRAPLEURAL 

0.70 

89  CARRIER 

32999     UNLISTED  PROCEDURE.  LUNGS  AND  PLEURA 

4.56 

CALCULATED 

33010  PERICARDIOCENTESIS 

1  .50 

89  CARRIER 

33011  PERICARDIOCENTESIS 

0.50 

89  CARRIER 

33015     TUBE  PERICARDIOSTOMY 

3.59 

CALCULATED 

33020     PERICARDIOTOMY  FOR  REMOVAL  OF  CLOT  OR  FO 

10.00 

89  CARRIER 

33025     CREATION  OF  PERICARDIAL  WINDOW  OR  PARTIA 

10.00 

89  CARRIER 

33030     PARTIAL  RESECTION  FOR  CHRONIC  CONSTRICTI 

17.50 

89  CARRIER 

33035     COMPLETE  VENTRICULAR  DECORTICATION.  WITH 

25.00 

89  CARRIER 

33050     EXCISION  OF  PERICARDIAL  CYST  OR  TUMOR 

10.00 

89  CARRIER 

33100     PERICARDIECTOMY  (SEPARATE  PROCEDURE) 

17.50 

89  CARRIER 

33120     EXCISION  OF  INTRACARDIAC  TUMOR.  RESECTIO 

22.00 

89  CARRIER 

33130     RESECTION  OF  EXTERNAL  CARDIAC  TUMOR 

12.50 

89  CARRIER 

33200     INSERTION  OF  PERMANENT  PACEMAKER  WITH  EP 

13.50 

89  CARRIER 

33201     INSERTION  OF  PERMANENT  PACEMAKER  WITH  EP 

13.50 

89  CARRIER 

33206     INSERTION  OF  PERMANENT  PACEMAKER  WITH  TR 

11.19 

CALCULATED 

33207     INSERTION  OF  PERMANENT  PACEMAKER  WITH  TR 

12.00 

CALCULATED 

33208     INSERTION  OF  PERMANENT  PACEMAKER  WITH  TR 

15.39 

CALCULATED 

33210     INSERTION  OF  TEMPORARY  TRANSVENOUS  CARDI 

3.00 

89  CARRIER 

33212     INSERTION  OR  REPLACEMENT  OF  PACEMAKER  PU 

5.20 

89  CARRIER 

33216     INSERTION,  REPLACEMENT.  OR  REPOSITIONING 

5.60 

89  CARRIER 

33218     REPAIR  OF  PACEMAKER 

3.60 

89  CARRIER 
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6.20 

89  CARRIER 

33219     REPAIR  OF  PACEMAKER 

33222     REVISION  OR  RELOCATION  OF  SKIN  POCKET  FO 

4.43 

CALCULATED 

33232     REMOVAL  OF  PERMANENT  PACEMAKER 

4.04 

CALCULATED 

33245     IMPLANTATION  OF  AUTOMATIC  INTERNAL 

14.35 

CALCULATED 

33246     IMPLANTATION  OF  AUTOMATIC  INTERNAL 

21  .30 

CALCULATED 

33248     REVISION  OR  REMOVAL  OF  AUTOMATIC  INTERNA 

6.  10 

CALCULATED 

33300     REPAIR  OF  CARDIAC  WOUND 

12.00 

89  CARRIER 

33305     REPAIR  OF  CARDIAC  WOUND 

17.50 

89  CARRIER 

33310     CARDIOTOMY,   EXPLORATORY  (INCLUDES  REMOVA 

12.50 

89  CARRIER 

33315     CARDIOTOMY,  EXPLORATORY  (INCLUDES  REMOVA 

20.00 

89  CARRIER 

33320     SUTURE  REPAIR  OF  AORTA  OR  GREAT  VESSELS 

12.00 

89  CARRIER 

33322    SUTURE  REPAIR  OF  AORTA  OR  GREAT  VESSELS 

17.50 

89  CARRIER 

33330     INSERTION  OF  GRAFT,   AORTA  OR  GREAT  VESSE 

17.50 

89  CARRIER 

33335     INSERTION  OF  GRAFT,   AORTA  OR  GREAT  VESSE 

25.00 

89  CARRIER 

33350     GREAT  VESSEL  REPAIR  WITH  OTHER  MAJOR  PRO 

10.19 

CALCULATED 

33400     VALVULOPLASTY,   AORTIC  VALVE,   OPEN,  WITH 

20.00 

89  CARRIER 

33404     CONSTRUCTION  OF  APICAL-AORTIC  CONDUIT 

23.57 

CALCULATED 

33405     REPLACEMENT,   AORTIC  VALVE,  WITH  CARDIOPU 

25.00 

89  CARRIER 

33407     VALVOTOMY.  AORTIC  VALVE  (COMMISSUROTOMY) 

20.00 

89  CARRIER 

33408     VALVOTOMY,  AORTIC  VALVE  (COMMISSUROTOMY) 

27.93 

CALCULATED 

33411     REPLACEMENT.  AORTIC  VALVE 

23.72 

CALCULATED 

33412     REPLACEMENT,   AORTIC  VALVE 

26.60 

CALCULATED 

33415     RESECTION  OR  INCISION  OF  SUBVALVULAR  TIS 

20.00 

89  CARRIER 

33417     AORTOPLASTY  (GUSSET)  FOR  SUPRAVALVULAR  S 

20.00 

89  CARRIER 

33420     VALVOTOMY.  MITRAL  VALVE  (COMMISSUROTOMY) 

15.00 

89  CARRIER 

33422     VALVOTOMY.  MITRAL  VALVE  (COMMISSUROTOMY) 

22.00 

89  CARRIER 

33425     VALVULOPLASTY.  MITRAL  VALVE.   WITH  CARDIO 

24.00 

89  CARRIER 

33430     REPLACEMENT.   MITRAL  VALVE.  WITH  CARDIOPU 

25.00 

89  CARRIER 

33450     VALVOTOMY.  TRICUSPID  VALVE  (COMMISSUROTO 

15.00 

89  CARRIER 

33452     VALVOTOMY.  TRICUSPID  VALVE  (COMMISSUROTO 

22.00 

89  CARRIER 

33460     VALVULOPLASTY  OR  VALVECTOMY.  TRICUSPID  V 

22.00 

89  CARRIER 

33465     VALVULOPLASTY  OR  VALVECTOMY.   TRICUSPID  V 

25.00 

89  CARRIER 

33468     TRICUSPID  VALVE  REPOSITIONING  AND  PLICAT 

27.00 

89  CARRIER 
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16.00 

89  CARRIER 

33470     VALVOTOMY.  PULMONARY  VALVE  (COMMISSUROTO 

33471     VALVOTOMY.  PULMONARY  VALVE  (COMMISSUROTO 

22.62 

CALCULATED 

33472     VALVOTOMY.  PULMONARY  VALVE  (COMMISSUROTO 

16.00 

89  CARRIER 

33474     VALVOTOMY.  PULMONARY  VALVE  (COMMISSUROTO 

20.00 

89  CARRIER 

33476     RIGHT  VENTRICULAR  RESECTION  FOR  INFUNDIB 

22.00 

89  CARRIER 

33478     OUTFLOW  TRACT  AUGMENTATION  (GUSSET).  WIT 

24.00 

89  CARRIER 

33480     REPLACEMENT  AND/OR  REPAIR,  DOUBLE  VALVE 

35.00 

89  CARRIER 

33481     SINGLE  VALVE  REPLACEMENT 

29.00 

89  CARRIER 

33482     SINGLE  VALVE  REPLACEMENT 

32.00 

89  CARRIER 

33483     DOUBLE  VALVE  REPLACEMENT 

35.00 

89  CARRIER 

33485     DOUBLE  VALVE  REPLACEMENT 

38.00 

89  CARRIER 

33490     REPLACEMENT  AND/OR  REPAIR.  TRIPLE  VALVE 

40.00 

89  CARRIER 

33492     TRIPLE  VALVE  REPLACEMENT 

40.00 

89  CARRIER 

33502     ANOMALOUS  CORONARY  ARTERY 

12.50 

89  CARRIER 

33503     ANOMALOUS  CORONARY  ARTERY 

17.50 

89  CARRIER 

33504     ANOMALOUS  CORONARY  ARTERY 

25.00 

89  CARRIER 

33510     CORONARY  ARTERY  BYPASS.  AUTOGENOUS  GRAFT 

25.00 

89  CARRIER 

33511     DOUBLE  CORONARY  ARTERY  BYPASS 

23.20 

89  CARRIER 

33512     TRIPLE  CORONARY  ARTERY  BYPASS 

25.50 

89  CARRIER 

33513     QUADRUPLE  CORONARY  ARTERY  BYPASS 

27.80 

89  CARRIER 

33514     CORONARY  ARTERY  BYPASS,  AUTOGENOUS  GRAFT 

30. 10 

89  CARRIER 

33516     CORONARY  ARTERY  BYPASS,  AUTOGENOUS  GRAFT 

32.70 

89  CARRIER 

33520     CORONARY  ARTERY  BYPASS.  NONAUTOGENOUS  GR 

20.00 

89  CARRIER 

33525     CORONARY  ARTERY  BYPASS.  NONAUTOGENOUS  GR 

25.00 

89  CARRIER 

33528     CORONARY  ARTERY  BYPASS.  NONAUTOGENOUS  GR 

30.00 

89  CARRIER 

33542     MYOCARDIAL  RESECTION  (EG.  VENTRICULAR  AN 

25.00 

89  CARRIER 

33545     REPAIR  OF  POSTINFARCTION  VENTRICULAR  SEP 

30.00 

89  CARRIER 

33560     MYOCARDIAL  OPERATION  COMBINED  WITH  CORON 

27.17 

89  CARRIER 

33570     CORONARY  ANGIOPLASTY  (ENDARTERECTOMY  WIT 

16.50 

89  CARRIER 

33575     CORONARY  ANGIOPLASTY  (ENDARTERECTOMY  WIT 

34.00 

89  CARRIER 

33540     REPAIR  ATRIAL  SEPTAL  DEFECT,  SECUNDUM 

21  .00 

89  CARRIER 

33641     REPAIR  ATRIAL  SEPTAL  DEFECT,  SECUNDUM 

18.00 

89  CARRIER 

33643     REPAIR  ATRIAL  SEPTAL  DEFECT.  SECUNDUM 

20.00j 

89  CARRIER 
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20  . 00 

89  CARRIER 

33645     DIRECT  OR  PATCH  CLOSURE,  SINUS  VENOSUS, 

33647     REPAIR  OF  ATRIAL  SEPTAL  DEFECT  AND  VENTR 

23  . 23 

CALCULATED 

33649     REPAIR  OF  TRICUSPID  ATRESIA  (EG,  FONTAN, 

32  . 00 

89  CARRIER 

33660     PATCH  CLOSURE,  ENDOCARDIAL  CUSHION  DEFEC 

24.00 

89  CARRIER 

33665     PATCH  CLOSURE.  ENDOCARDIAL  CUSHION  DEFEC 

25.00 

89  CARRIER 

33670     REPAIR  OF  COMPLETE  ATRIOVENTRICULAR  CANA 

30.00 

89  CARRIER 

33681     CLOSURE  VENTRICULAR  SEPTAL  DEFECT 

20  .00 

89  CARRIER 

33682     CLOSURE  VENTRICULAR  SEPTAL  DEFECT 

24  . 00 

89  CARRIER 

33684     CLOSURE  VENTRICULAR  SEPTAL  DEFECT 

25  .00 

89  CARRIER 

33688     CLOSURE  VENTRICULAR  SEPTAL  DEFECT 

2 . 50 

89  CARRIER 

33690     BANDING  OF  PULMONARY  ARTERY 

10 . 00 

89  CARRIER 

33692     TOTAL  REPAIR  TETRALOGY  OF  FALLOT 

28  . 00 

89  CARRIER 

33694     TOTAL  REPAIR  TETRALOGY  OF  FALLOT 

30  .00 

89  CARRIER 

33696     TOTAL  REPAIR  TETRALOGY  OF  FALLOT 

3 . 50 

89  CARRIER 

33702     REPAIR  SINUS  OF  VALSALVA  FISTULA,  WITH 

16.61 

CALCULATED 

33710     REPAIR  SINUS  OF  VALSALVA  FISTULA,  WITH 

20.00 

89  CARRIER 

33720     REPAIR  SINUS  OF  VALSALVA  ANEURYSM,  WITH 

25 . 00 

89  CARRIER 

33730     COMPLETE  REPAIR  OF  ANOMALOUS  VENOUS  RETU 

25 . 00 

89  CARRIER 

33735     ATRIAL  SEPTECTOMY  OR  SEPTOSTOMY 

16.00 

89  CARRIER 

33737     ATRIAL  SEPTECTOMY  OR  SEPTOSTOMY 

16.00 

89  CARRIER 

33738     ATRIAL  SEPTECTOMY  OR  SEPTOSTOMY 

8  .00 

89  CARRIER 

33739     ATRIAL  SEPTECTOMY  OR  SEPTOSTOMY 

5  .71 

CALCULATED 

33750  SHUNT 

15.00 

89  CARRIER 

33755  SHUNT 

15.00 

89  CARRIER 

33762  SHUNT 

15.00 

89  CARRIER 

33764  SHUNT 

4 . 85 

CALCULATED 

33766  SHUNT 

15.00 

89  CARRIER 

33782     REPAIR  TRANSPOSITION  OF  GREAT  VESSELS,  A 

28  .00 

89  CARRIER 

33784     REPAIR  TRANSPOSITION  OF  GREAT  VESSELS,  A 

32 . 00 

89  CARRIER 

33785     REPAIR  TRANSPOSITION  OF  GREAT  VESSELS, 

5.54 

CALCULATED 

33786     TOTAL  REPAIR,   TRUNCUS  ARTERIOSUS  (RASTEL 

30.00 

89  CARRIER 

33788     REPLANT  PULMONARY  ARTERY  FOR  HEMITRUNCUS 

17.50 

89  CARRIER 

33802     DIVISION  OF  ABERRANT  VESSEL  (VASCULAR  RI 

12.00 

89  CARRIER 
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15.00 

89  CARRIER 

33803     DIVISION  OF  ABERRANT  VESSEL  (VASCULAR  RI 

33810     CREATION  OF  AORTOPULMONARY  WINDOW 

15.00 

89  CARRIER 

33812     CREATION  OF  AORTOPULMONARY  WINDOW 

22.00 

89  CARRIER 

33820     PATENT  DUCTUS  ARTERIOSUS 

10.00 

89  CARRIER 

33822     PATENT  DUCTUS  ARTERIOSUS 

12.00 

89  CARRIER 

33824     PATENT  DUCTUS  ARTERIOSUS 

15.00 

89  CARRIER 

33830     PATENT  DUCTUS  ARTERIOSUS 

2.50 

89  CARRIER 

33840     EXCISION  OF  COARCTATION  OF  AORTA.  WITH  0 

15.00 

89  CARRIER 

33845     EXCISION  OF  COARCTATION  OF  AORTA,  WITH  0 

20.00 

89  CARRIER 

33850     EXCISION  OF  COARCTATION  OF  AORTA,  WITH  0 

17.50 

89  CARRIER 

33851     EXCISION  OF  COARCTATION  OF  AORTA,  WITH  0 

16.42 

CALCULATED 

33860     ASCENDING  AORTA  GRAFT,  WITH  CARDIOPULMON 

28.00 

89  CARRIER 

33865     ASCENDING  AORTA  GRAFT,   WITH  CARDIOPULMON 

35.00 

89  CARRIER 

33870     TRANSVERSE  ARCH  GRAFT,   WITH  CARDIOPULMON 

40.00 

89  CARRIER 

33875     DESCENDING  THORACIC  AORTA  GRAFT,  WITH  OR 

27.70 

89  CARRIER 

33877     REPAIR  OF  THORACOABDOMINAL  AORTIC 

18.29 

CALCULATED 

33910     PULMONARY  ARTERY  EMBOLECTOMY 

22.00 

89  CARRIER 

33915     PULMONARY  ARTERY  EMBOLECTOMY 

15.00 

89  CARRIER 

33940     DONOR  CARDIECTOMY.   WITH  PREPARATION  AND 

31  .73 

CALCULATED 

33945     HEART  TRANSPLANT,  WITH  OR  WITHOUT  RECIPI 

47.99 

CALCULATED 

33960     PROLONGED  EXTRACORPOREAL  CIRCULATION  FOR 

5.41 

89  CARRIER 

33970     INTRA-AORTIC  BALLOON  COUNTERPULSATION 

7.50 

89  CARRIER 

33971     INTRA-AORTIC  BALLOON  COUNTERPULSATION 

5.22 

CALCULATED 

33972     INTRA-AORTIC  BALLOON  COUNTERPULSATION 

0.88 

CALCULATED 

33999     UNLISTED  PROCEDURE,  CARDIAC  SURGERY 

14.08 

CALCULATED 

34001     EMBOLECTOMY  OR  THROMBECTOMY,   WITH  OR  WIT 

6.70 

89  CARRIER 

34051     EMBOLECTOMY  OR  THROMBECTOMY,   WITH  OR  WIT 

6.70 

89  CARRIER 

34101     EMBOLECTOMY  OR  THROMBECTOMY,  WITH  OR  WIT 

8.11 

CALCULATED 

34111     EMBOLECTOMY  OR  THROMBECTOMY,  WITH  OR  WIT 

6.28 

CALCULATED 

34151     EMBOLECTOMY  OR  THROMBECTOMY,   WITH  OR  WIT 

9.05 

CALCULATED 

34201     EMBOLECTOMY  OR  THROMBECTOMY,   WITH  OR  WIT 

7.54 

CALCULATED 

34203     EMBOLECTOMY  OR  THROMBECTOMY,  WITH  OR  WIT 

7.04 

CALCULATED 

34401     THROMBECTOMY,  DIRECT  OR  WITH  CATHETER 

7.17 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

6.48 

CALCULATED 

34421     THROMBECTOMY,  DIRECT  OR  WITH  CATHETER 

34451     THROMBECTOMY,  DIRECT  OR  WITH  CATHETER 

8.95 

CALCULATED 

34471     THROMBECTOMY.  DIRECT  OR  WITH  CATHETER 

3.76 

CALCULATED 

34490     THROMBECTOMY,  DIRECT  OR  WITH  CATHETER 

6.50 

CALCULATED 

34501     VALVULOPLASTY,  FEMORAL  VEIN 

9.55 

CALCULATED 

34510    VENOUS  VALVE  TRANSPOSITION,  ANY  VEIN  DON 

10.23 

CALCULATED 

34520     CROSS-OVER  VEIN  GRAFT  TO  VENOUS  SYSTEM 

14.43 

CALCULATED 

34530    SAPHENOPOPLITEAL  VEIN  ANASTOMOSIS 

10.78 

CALCULATED 

35001     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

16.50 

89  CARRIER 

35002     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

14.84 

CALCULATED 

35005     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

10.82 

CALCULATED 

35011     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

10.00 

89  CARRIER 

35013     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

15.04 

CALCULATED 

35021     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

16.50 

89  CARRIER 

35022     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

1 1  .22 

CALCULATED 

35045     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

12.82 

CALCULATED 

35081     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

18.39 

CALCULATED 

35082     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

20.88 

CALCULATED 

35091     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

20.56 

CALCULATED 

35092     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

21  .25 

CALCULATED 

35102     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

19.71 

CALCULATED 

35103    DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

22.62 

CALCULATED 

35111     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

1 1  .80 

CALCULATED 

35112    DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

6.53 

CALCULATED 

35121     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

13.51 

CALCULATED 

35122     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

15.56 

CALCULATED 

35131     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

11  .56 

CALCULATED 

35132     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

17.14 

CALCULATED 

35141     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

12.61 

CALCULATED 

35142     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

15.18 

CALCULATED 

35151     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

12.77 

CALCULATED 

35152    DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

13.21 

CALCULATED 

35161     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

1 1  .79 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

14.37 

CALCULATED 

35162     DIRECT  REPAIR  OF  ANEURYSM  OR  EXCISION  (P 

35180     REPAIR,  CONGENITAL  ARTERIOVENOUS  FISTULA 

8.09 

CALCULATED 

35182     REPAIR.  CONGENITAL  ARTERIOVENOUS  FISTULA 

9.74 

CALCULATED 

35184     REPAIR,  CONGENITAL  ARTERIOVENOUS  FISTULA 

9.56 

CALCULATED 

35188     REPAIR.  ACQUIRED  OR  TRAUMATIC  ARTERIOVEN 

8.06 

CALCULATED 

35189     REPAIR.  ACQUIRED  OR  TRAUMATIC  ARTERIOVEN 

10.02 

CALCULATED 

35190     REPAIR,  ACQUIRED  OR  TRAUMATIC  ARTERIOVEN 

10.34 

CALCULATED 

35201     REPAIR  BLOOD  VESSEL,  DIRECT 

8.78 

89  CARRIER 

35205    REPAIR  BLOOD  VESSEL.  DIRECT 

8.78 

89  CARRIER 

35207    REPAIR  BLOOD  VESSEL.  DIRECT 

5.85 

CALCULATED 

35211     REPAIR  BLOOD  VESSEL.  DIRECT 

8.78 

89  CARRIER 

35216    REPAIR  BLOOD  VESSEL.  DIRECT 

8.78 

89  CARRIER 

35221     REPAIR  BLOOD  VESSEL.  DIRECT 

8.78 

89  CARRIER 

35226    REPAIR  BLOOD  VESSEL.  DIRECT 

8.78 

89  CARRIER 

35231     REPAIR  BLOOD  VESSEL  WITH  VEIN  GRAFT 

10.38 

CALCULATED 

35236     REPAIR  BLOOD  VESSEL  WITH  VEIN  GRAFT 

23.00 

89  CARRIER 

35241     REPAIR  BLOOD  VESSEL  WITH  VEIN  GRAFT 

12.70 

CALCULATED 

35246     REPAIR  BLOOD  VESSEL  WITH  VEIN  GRAFT 

8  .89 

CALCULATED 

35251     REPAIR  BLOOD  VESSEL  WITH  VEIN  GRAFT 

1 1  .48 

CALCULATED 

35256     REPAIR  BLOOD  VESSEL  WITH  VEIN  GRAFT 

8.94 

CALCULATED 

35261     REPAIR  BLOOD  VESSEL  WITH  GRAFT  OTHER  THA 

8.98 

CALCULATED 

35266     REPAIR  BLOOD  VESSEL  WITH  GRAFT  OTHER  THA 

11  .35 

CALCULATED 

35271     REPAIR  BLOOD  VESSEL  WITH  GRAFT  OTHER  THA 

10.74 

CALCULATED 

35276     REPAIR  BLOOD  VESSEL  WITH  GRAFT  OTHER  THA 

13.21 

CALCULATED 

35281     REPAIR  BLOOD  VESSEL  WITH  GRAFT  OTHER  THA 

10.52 

CALCULATED 

35286     REPAIR  BLOOD  VESSEL  WITH  GRAFT  OTHER  THA 

8.05 

CALCULATED 

35301     THROMBOENDARTERECTOMY,  WITH  OR  WITHOUT  P 

13.64 

CALCULATED 

35311     THROMBOENDARTERECTOMY,  WITH  OR  WITHOUT  P 

16.50 

89  CARRIER 

35321     THROMBOENDARTERECTOMY.  WITH  OR  WITHOUT  P 

15.00 

89  CARRIER 

35331     THROMBOENDARTERECTOMY.  WITH  OR  WITHOUT  P 

16.50 

89  CARRIER 

35341     THROMBOENDARTERECTOMY.  WITH  OR  WITHOUT  P 

20.00 

89  CARRIER 

35351     THROMBOENDARTERECTOMY.  WITH  OR  WITHOUT  P 

16.00 

89  CARRIER 

35355     THROMBOENDARTERECTOMY.  WITH  OR  WITHOUT  P 

15.20 

CALCULATED 
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22.00 

89  CARRIER 

35361     THROMBOENDARTERECTOMY .   WITH  OR  WITHOUT  P 

35363     THROMBOENDARTERECTOMY,   WITH  OR  WITHOUT  P 

14.97 

CALCULATED 

35371     THROMBOENDARTERECTOMY,  WITH  OR  WITHOUT  P 

1 1  . 50 

89  CARRIER 

35372    THROMBOENDARTERECTOMY,  WITH  OR  WITHOUT  P 

8.21 

CALCULATED 

35381     THROMBOENDARTERECTOMY,  WITH  OR  WITHOUT  P 

20  .00 

89  CARRIER 

35450     TRANSLUMINAL  ANGIOPLASTY,  INTRAOPERATIVE 

7.42 

CALCULATED 

35452     TRANSLUMINAL  ANGIOPLASTY,  INTRAOPERATIVE 

8  . 37 

CALCULATED 

35454     TRANSLUMINAL  ANGIOPLASTY,  INTRAOPERATIVE 

7.12 

CALCULATED 

35456     TRANSLUMINAL  ANGIOPLASTY.  INTRAOPERATIVE 

7 . 67 

CALCULATED 

35458     TRANSLUMINAL  ANGIOPLASTY,  INTRAOPERATIVE 

9  .36 

CALCULATED 

35501     BYPASS  GRAFT,  WITH  VEIN 

16  . 50 

CALCULATED 

35506     BYPASS  GRAFT,  WITH  VEIN 

14  . 48 

CALCULATED 

35507     BYPASS  GRAFT,  WITH  VEIN 

14.22 

CALCULATED 

35508     BYPASS  GRAFT,  WITH  VEIN 

12  .27 

CALCULATED 

35509     BYPASS  GRAFT,  WITH  VEIN 

16.00 

89  CARRIER 

35511     BYPASS  GRAFT,  WITH  VEIN 

16  .00 

89  CARRIER 

35515     BYPASS  GRAFT,  WITH  VEIN 

15.32 

CALCULATED 

35516     BYPASS  GRAFT,  WITH  VEIN 

1  5 . 59 

CALCULATED 

35518     BYPASS  GRAFT,  WITH  VEIN 

14.71 

CALCULATED 

35521     BYPASS  GRAFT,  WITH  VEIN 

13  . 50 

89  CARRIER 

35526     BYPASS  GRAFT,  WITH  VEIN 

1 1  . 50 

89  CARRIER 

35531     BYPASS  GRAFT,  WITH  VEIN 

13  . 85 

CALCULATED 

35533     BYPASS  GRAFT,  WITH  VEIN 

18 . 66 

CALCULATED 

35536     BYPASS  GRAFT,  WITH  VEIN 

18.17 

89  CARRIER 

35541     BYPASS  GRAFT,  WITH  VEIN 

18.17 

89  CARRIER 

35546     BYPASS  GRAFT,  WITH  VEIN 

18.17 

89  CARRIER 

35548     BYPASS  GRAFT,  WITH  VEIN 

14  .26 

CALCULATED 

35549     BYPASS  GRAFT,  WITH  VEIN 

18.18 

CALCULATED 

35551     BYPASS  GRAFT,  WITH  VEIN 

20  . 00 

89  CARRIER 

35556     BYPASS  GRAFT,  WITH  VEIN 

14.54 

CALCULATED 

35558     BYPASS  GRAFT,  WITH  VEIN 

13.39 

CALCULATED 

35560    BYPASS  GRAFT,  WITH  VEIN 

13.96 

CALCULATED 

35563    BYPASS  GRAFT,  WITH  VEIN 

13.28 

CALCULATED 
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16.50 

89  CARRIER 

35565     BYPASS  GRAFT,  WITH  VEIN 

35566     BYPASS  GRAFT.   WITH  VEIN 

20.00 

89  CARRIER 

35571     BYPASS  GRAFT.   WITH  VEIN 

15.84 

CALCULATED 

35582     IN-SITU  VEIN  BYPASS 

15.22 

CALCULATED 

35583     IN-SITU  VEIN  BYPASS 

15.93 

CALCULATED 

35585     IN-SITU  VEIN  BYPASS 

19.78 

CALCULATED 

35587     IN-SITU  VEIN  BYPASS 

17.93 

CALCULATED 

35601     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

15.49 

CALCULATED 

35606     BYPASS  GRAFT,  WITH  OTHER  THAN  VEIN 

13.45 

CALCULATED 

35612     BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

1 1  .58 

CALCULATED 

35616     BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

17.25 

89  CARRIER 

35621     BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

11  .50 

89  CARRIER 

35626     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

14.08 

CALCULATED 

35631     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

12.50 

89  CARRIER 

35636     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

15.82 

CALCULATED 

35637    BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

18.04 

CALCULATED 

35638     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

10.59 

CALCULATED 

35641     BYPASS  GRAFT,  WITH  OTHER  THAN  VEIN 

14.20 

CALCULATED 

35642     BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

7.25 

CALCULATED 

35645     BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

14.25 

CALCULATED 

35646    BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

17.02 

CALCULATED 

35650     BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

12.92 

CALCULATED 

35651     BYPASS  GRAFT,   WITH  OTHER  THAN  VEIN 

15.22 

CALCULATED 

35654     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

18.32 

CALCULATED 

35656     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

14.32 

CALCULATED 

35661     BYPASS  GRAFT.   WITH  OTHER  THAN  VEIN 

12.53 

CALCULATED 

35663     BYPASS  GRAFT.  WITH  OTHER  THAN  VEIN 

14.00 

CALCULATED 

35665    BYPASS  GRAFT,  WITH  OTHER  THAN  VEIN 

1 5 . 05 

CALCULATED 

35666    BYPASS  GRAFT,  WITH  OTHER  THAN  VEIN 

15.58 

CALCULATED 

35671     BYPASS  GRAFT.  WITH  OTHER  THAN  VEIN 

15.41 

CALCULATED 

35681     BYPASS  GRAFT.  COMPOSITE 

12.16 

CALCULATED 

35701  EXPLORATION 

5.00 

89  CARRIER 

35721  EXPLORATION 

4.20 

89  CARRIER 
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4  .20 

89  CARRIER 

35741  EXPLORATION 

35761  EXPLORATION 

4.17 

89  CARRIER 

35800    EXPLORATION  FOR  POSTOPERATIVE  HEMORRHAGE 

5.28 

CALCULATED 

35820    EXPLORATION  FOR  POSTOPERATIVE  HEMORRHAGE 

6.18 

CALCULATED 

35840    EXPLORATION  FOR  POSTOPERATIVE  HEMORRHAGE 

5  . 86 

CALCULATED 

35860    EXPLORATION  FOR  POSTOPERATIVE  HEMORRHAGE 

5  .29 

CALCULATED 

35870    REPAIR  OF  GRAFT-ENTERIC  FISTULA 

12.12 

CALCULATED 

35875    THROMBECTOMY  AND/OR  REPAIR  OF  ARTERIAL  0 

7 . 84 

CALCULATED 

35880    THROMBECTOMY  OF  ARTERIAL  GRAFT 

10.61 

CALCULATED 

35900    EXCISION  OF  INFECTED  GRAFT 

6 . 25 

89  CARRIER 

35910    EXCISION  OF  INFECTED  GRAFT 

20  . 00 

89  CARRIER 

36000     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER , 

0  . 45 

89  CARRIER 

36001     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER, 

0 . 68 

89  CARRIER 

36010     INTRODUCTION  OF  CATHETER 

0  . 85 

89  CARRIER 

36100     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER, 

2 . 20 

89  CARRIER 

36101     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER, 

2 . 90 

89  CARRIER 

36120     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER 

2 . 20 

89  CARRIER 

36140     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER 

1  . 55 

89  CARRIER 

36145     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER 

0 . 60 

89  CARRIER 

35160     INTRODUCTION  OF  NEEDLE  OR  INTRACATHETER, 

1  . 94 

89  CARRIER 

36200     INTRODUCTION  OF  CATHETER, 

1  . 90 

89  CARRIER 

36210     INTRODUCTION  OF  CATHETER; 

2  . 50 

89  CARRIER 

36215     INTRODUCTION  OF  CATHETER, 

2 . 33 

CALCULATED 

36220     INTRODUCTION  OF  CATHETER; 

3.10 

89  CARRIER 

36230     INTRODUCTION  OF  CATHETER, 

3 . 30 

89  CARRIER 

36240     INTRODUCTION  OF  CATHETER; 

2 . 30 

89  CARRIER 

36245     INTRODUCTION  OF  CATHETER, 

2  .00 

CALCULATED 

36250     INTRODUCTION  OF  CATHETER; 

2 . 70 

89  CARRIER 

36260     INSERTION  OF  IMPLANTABLE  INTRA- ARTERIAL 

7 . 25 

r»  A  1    ^111    A  TT 

CALCULATED 

36261     REVISION  OF  IMPLANTED  INTRA- ARTERIAL  INF 

4.05 

CALCULATED 

36262    REMOVAL  OF  IMPLANTED  INTRA-ARTERIAL  INFU 

2.29 

CALCULATED 

36299    UNLISTED  PROCEDURE,  VASCULAR  INJECTION 

1  .98 

CALCULATED 

36400    VENIPUNCTURE.  UNDER  AGE  3  YEARS 

0.28 

89  CARRIER 
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0.35 

89  CARRIER 

36405     VENIPUNCTURE,  UNDER  AGE  3  YEARS 

36406     VENIPUNCTURE,  UNDER  AGE  3  YEARS 

0.29 

CALCULATED 

36410     VENIPUNCTURE,  CHILD  OVER  AGE  3  YEARS  OR 

0.24 

89  CARRIER 

36415    ROUTINE  VENIPUNCTURE  FOR  COLLECTION  OF  S 

0.04 

CALCULATED 

36420     VENIPUNCTURE.  CUTDOWN 

0.76 

89  CARRIER 

36425     VENIPUNCTURE,  CUTDOWN 

0.73 

89  CARRIER 

36430     TRANSFUSION,  BLOOD  OR  BLOOD  COMPONENTS 

0.58 

89  CARRIER 

36431     TRANSFUSION,  BLOOD  OR  BLOOD  COMPONENTS; 

0.58 

89  CARRIER 

36440    PUSH  TRANSFUSION,  BLOOD.  2  YEARS  OR  UNDE 

0.  75 

89  CARRIER 

36450     EXCHANGE  TRANSFUSION,  BLOOD 

4.20 

89  CARRIER 

36455     EXCHANGE  TRANSFUSION.  BLOOD 

1  .55 

CALCULATED 

36460     TRANSFUSION,   INTRAUTERINE,  FETAL 

1  .80 

89  CARRIER 

36470     INJECTION  OF  SCLEROSING  SOLUTION 

0.26 

89  CARRIER 

36471     INJECTION  OF  SCLEROSING  SOLUTION 

0.36 

89  CARRIER 

36488     PLACEMENT  OF  CENTRAL  VENOUS  CATHETER  (SU 

0.96 

CALCULATED 

36489     PLACEMENT  OF  CENTRAL  VENOUS  CATHETER  (SU 

1  .  16 

CALCULATED 

36490     PLACEMENT  OF  CENTRAL  VENOUS  CATHETER  (SU 

1  .  70 

89  CARRIER 

36491     PLACEMENT  OF  CENTRAL  VENOUS  CATHETER  (SU 

1  .  30 

89  CARRIER 

36495     INSERTION  OF  IMPLANTABLE  INTRAVENOUS  INF 

5.75 

CALCULATED 

35496     REVISION  OF  IMPLANTABLE  INTRAVENOUS  INFU 

3.25 

CALCULATED 

36497    REMOVAL  OF  IMPLANTABLE  INTRAVENOUS  INFUS 

2.24 

CALCULATED 

36500     VENOUS  CATHETERIZATION  FOR  SELECTIVE  ORG 

1  .70 

89  CARRIER 

36510    CATHETERIZATION  OF  UMBILICAL  VEIN  FOR  DI 

0.40 

89  CARRIER 

36520     THERAPEUTIC  APHERESIS  (PLASMA  AND/OR  CEL 

1  .57 

CALCULATED 

36600     ARTERIAL  PUNCTURE,  WITHDRAWAL  OF  BLOOD  F 

0.25 

89  CARRIER 

36620     ARTERIAL  CATHETERIZATION  OR  CANNULATION 

0.60 

89  CARRIER 

36625     ARTERIAL  CATHETERIZATION  OR  CANNULATION 

1  .00 

89  CARRIER 

36640     ARTERIAL  CATHETERIZATION  FOR  PROLONGED  I 

2.50 

89  CARRIER 

36660     CATHETERIZATION,   UMBILICAL  ARTERY,  NEWBO 

0.55 

89  CARRIER 

36680     PLACEMENT  OF  NEEDLE  FOR  INTRAOSSEOUS  INF 

1  .18 

CALCULATED 

36800     INSERTION  OF  CANNULA  FOR  HEMODIALYSIS,  0 

1  .70 

89  CARRIER 

36810     INSERTION  OF  CANNULA  FOR  HEMODIALYSIS,  0 

4.60 

89  CARRIER 

36815     INSERTION  OF  CANNULA  FOR  HEMODIALYSIS.  0 

2.10 

89  CARRIER 
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6.20 

89  CARRIER 

36820     INSERTION  OF  CANNULA  FOR  HEMODIALYSIS.  0 

36821     ARTERIOVENOUS  ANASTOMOSIS.  DIRECT.  ANY  S 

6.20 

89  CARRIER 

36825     CREATION  OF  ARTERIOVENOUS  FISTULA 

10.00 

89  CARRIER 

36830    CREATION  OF  ARTERIOVENOUS  FISTULA 

11  .50 

89  CARRIER 

36835     INSERTION  OF  THOMAS  SHUNT 

10.00 

89  CARRIER 

36840     INSERTION  MANDRIL 

3.30 

89  CARRIER 

36845     ANASTOMOSIS  MANDRIL 

6.70 

89  CARRIER 

36860    CANNULA  DECLOTTING 

0.36 

89  CARRIER 

36861     CANNULA  DECLOTTING 

0.36 

89  CARRIER 

37140  ANASTOMOSIS 

16.50 

89  CARRIER 

37145  ANASTOMOSIS 

16.50 

89  CARRIER 

37160  ANASTOMOSIS 

16.50 

89  CARRIER 

37180  ANASTOMOSIS 

16.50 

89  CARRIER 

37181  ANASTOMOSIS 

15.49 

CALCULATED 

37190     PLASTIC  REPAIR  OF  ARTERIOVENOUS  ANEURYSM 

7.33 

CALCULATED 

37400     ARTERIORRHAPHY.  SUTURE  OF  MAJOR  ARTERY, 

7.50 

89  CARRIER 

37420     ARTERIORRHAPHY,   SUTURE  OF  MAJOR  ARTERY, 

12.50 

89  CARRIER 

37440     ARTERIORRHAPHY,   SUTURE  OF  MAJOR  ARTERY, 

12.50 

89  CARRIER 

37460     ARTERIORRHAPHY.  SUTURE  OF  MAJOR  ARTERY. 

6.30 

89  CARRIER 

37470    REPAIR  MULTIPLE  ARTERIES  AND/OR  VEINS 

6.11 

CALCULATED 

37500    PHLEBORRHAPHY.  SUTURE  OF  MAJOR  VEIN,  WOU 

6.30 

89  CARRIER 

37520    PHLEBORRHAPHY.  SUTURE  OF  MAJOR  VEIN.  WOU 

12.50 

89  CARRIER 

37540    PHLEBORRHAPHY.  SUTURE  OF  MAJOR  VEIN.  WOU 

12.50 

89  CARRIER 

37560     PHLEBORRHAPHY.  SUTURE  OF  MAJOR  VEIN.  WOU 

5.00 

89  CARRIER 

37565     LIGATION  OF  INTERNAL  JUGULAR  VEIN 

3.58 

89  CARRIER 

37600  LIGATION 

4.20 

89  CARRIER 

37605  LIGATION 

4.20 

89  CARRIER 

37606  LIGATION 

6.01 

CALCULATED 

37609    LIGATION  OR  BIOPSY.  TEMPORAL  ARTERY 

2.  10 

89  CARRIER 

37615    LIGATION,  MAJOR  ARTERY  (EG.  POST-TRAUMAT 

3.68 

89  CARRIER 

37616    LIGATION,  MAJOR  ARTERY  (EG.  POST-TRAUMAT 

6.76 

89  CARRIER 

37617    LIGATION,  MAJOR  ARTERY  (EG.  POST-TRAUMAT 

5.30 

89  CARRIER 

37618    LIGATION,  MAJOR  ARTERY  (EG.  POST-TRAUMAT 

5.00 

89  CARRIER 
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10 . 00 

89  CARRIER 

37620     INTERRUPTION.  PARTIAL  OR  COMPLETE,  OF  IN 

37650    INTERRUPTION.  PARTIAL  OR  COMPLETE.  OF  FE 

2.92 

89  CARRIER 

37651     INTERRUPTION,  PARTIAL  OR  COMPLETE.  OF  FE 

4 . 38 

89  CARRIER 

37560     INTERRUPTION,  PARTIAL  OR  COMPLETE,  OF  CO 

5.83 

89  CARRIER 

37700     LIGATION  AND  DIVISION  OF  LONG  SAPHENOUS 

2 .  50 

89  CARRIER 

37701     LIGATION  AND  DIVISION  OF  LONG  SAPHENOUS 

3 . 80 

89  CARRIER 

37720    LIGATION  AND  DIVISION  AND  COMPLETE  STRIP 

3 . 80 

89  CARRIER 

37721     LIGATION  AND  DIVISION  AND  COMPLETE  STRIP 

6.00 

89  CARRIER 

37730     LIGATION  AND  DIVISION  AND  COMPLETE  STRIP 

5.00 

89  CARRIER 

37731     LIGATION  AND  DIVISION  AND  COMPLETE  STRIP 

7.50 

89  CARRIER 

37735     LIGATION  AND  DIVISION  AND  COMPLETE  STRIP 

6.90 

CALCULATED 

37737    LIGATION  AND  DIVISION  AND  COMPLETE  STRIP 

10.12 

CALCULATED 

37750     LIGATION  OF  PERFORATORS,  SUBFASCIAL,  RAD 

6 . 30 

89  CARRIER 

37780     LIGATION  AND  DIVISION  OF  SHORT  SAPHENOUS 

1  . 30 

89  CARRIER 

37781     LIGATION  AND  DIVISION  OF  SHORT  SAPHENOUS 

5 . 40 

89  CARRIER 

37785     LIGATION.   DIVISION.   AND/OR  EXCISION  OF  S 

0 .  75 

89  CARRIER 

37787     LIGATION.   DIVISION.  AND/OR  EXCISION  OF  S 

2.00 

CALCULATED 

37799     UNLISTED  PROCEDURE.  VASCULAR  SURGERY 

6 . 68 

CALCULATED 

38100     SPLENECTOMY  (SEPARATE  PROCEDURE) 

10 . 00 

89  CARRIER 

38101     SPLENECTOMY  (SEPARATE  PROCEDURE) 

6 . 59 

CALCULATED 

38115     REPAIR  OF  RUPTURED  SPLEEN  (SPLENORRHAPHY 

6 . 77 

CALCULATED 

38200     INJECTION  PROCEDURE  FOR  SPLENOPORTOGRAPH 

1  . 20 

89  CARRIER 

38230     ROUE  MARROW  HARVE';TING  FDR  TRANSPLANTATI 

3 . 28 

CALCULATED 

38240     BONE  MARROW  TRANSPLANTATION 

3 . 95 

CALCULATED 

38300     DRAINAGE  OF  LYMPH  NODE  ABSCESS  OR  LYMPHA 

0 . 35 

89  CARRIER 

38305     ORATNAGE  OF  LYMPH  NODE  ABSCESS  OR  LYMPHA 

1.01 

89  CARRIER 

38308     LYMPHANGIDTOMY  OR  OTHER  OPERATIONS  ON  LY 

3.92 

CALCULATED 

38380    SUTURE  AND/OR  LIGATION  OF  THORACIC  DUCT 

5.00 

89  CARRIER 

38381     SUTURE  AND/OR  LIGATION  OF  THORACIC  DUCT 

8.75 

89  CARRIER 

38382    SUTURE  AND/OR  LIGATION  OF  THORACIC  DUCT 

6.85 

CALCULATED 

38500     BIOPSY  OR  EXCISION  OF  LYMPH  NODE(S) 

0.90 

89  CARRIER 

38505     BIOPSY  OR  EXCISION  OF  LYMPH  NODE(S) 

1  . 16 

CALCULATED 

38510     BIOPSY  OR  EXCISION  OF  LYMPH  NODE(S) 

2.20 

89  CARRIER 
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3.  10 

89  CARRIER 

38520    BIOPSY  OR  EXCISION  OF  LYMPH  NODE(S) 

38525    BIOPSY  OR  EXCISION  OF  LYMPH  NODE(S) 

2.78 

CALCULATED 

38530     BIOPSY  OR  EXCISION  OF  LYMPH  NODE(S) 

4.50 

89  CARRIER 

38542     DISSECTION.  DEEP  JUGULAR  NODE(S) 

3.69 

CALCULATED 

38550    EXCISION  OF  CYSTIC  HYGROMA.  AXILLARY  OR 

4.00 

89  CARRIER 

38555     EXCISION  OF  CYSTIC  HYGROMA,  AXILLARY  OR 

8.11 

89  CARRIER 

38562    LIMITED  LYMPHADENECTOMY  FOR  STAGING  (SEP 

5.10 

CALCULATED 

38564    LIMITED  LYMPHADENECTOMY  FOR  STAGING  (SEP 

5.31 

CALCULATED 

38700    SUPRAHYOID  LYMPHADENECTOMY 

6.50 

89  CARRIER 

38701     SUPRAHYOID  LYMPHADENECTOMY 

9.80 

89  CARRIER 

38720     CERVICAL  LYMPHADENECTOMY  (COMPLETE) 

12.50 

89  CARRIER 

38721     CERVICAL  LYMPHADENECTOMY  (COMPLETE) 

14.00 

89  CARRIER 

38724     CERVICAL  LYMPHADENECTOMY  (MODIFIED  RADIC 

10.65 

CALCULATED 

38740     AXILLARY  LYMPHADENECTOMY 

4.80 

89  CARRIER 

38745     AXILLARY  LYMPHADENECTOMY 

9.60 

89  CARRIER 

38760     INGUINOFEMORAL  LYMPHADENECTOMY.  SUPERFIC 

6.70 

89  CARRIER 

38761     INGUINOFEMORAL  LYMPHADENECTOMY,  SUPERFIC 

10.00 

89  CARRIER 

38765     INGUINOFEMORAL  LYMPHADENECTOMY,  SUPERFIC 

13.50 

89  CARRIER 

38756     INGUINOFEMORAL  LYMPHADENECTOMY.  SUPERFIC 

16.50 

89  CARRIER 

38770     PELVIC  LYMPHADENECTOMY,   INCLUDING  EXTERN 

10.00 

89  CARRIER 

38771     PELVIC  LYMPHADENECTOMY,   INCLUDING  EXTERN 

13.50 

89  CARRIER 

38780     RETROPERITONEAL  TRANSABDOMINAL  LYMPHADEN 

18.50 

89  CARRIER 

38790     INJECTION  PROCEDURE  FOR  LYMPHANGIOGRAPHY 

1  .90 

89  CARRIER 

38791     INJECTION  PROCEDURE  FOR  LYMPHANGIOGRAPHY 

2.60 

89  CARRIER 

38794     CANNULATION,   THORACIC  DUCT 

0.85 

89  CARRIER 

38999     UNLISTED  PROCEDURE,  HEMIC  OR  LYMPHATIC  S 

5.33 

CALCULATED 

39000     MEDIASTINOTOMY  WITH  EXPLORATION,  DRAINAG 

3.90 

89  CARRIER 

39010     MEDIASTINOTOMY  WITH  EXPLORATION,  DRAINAG 

7.50 

89  CARRIER 

39020     MEDIASTINOTOMY  WITH  EXPLORATION,  DRAINAG 

13.00 

89  CARRIER 

39200     EXCISION  OF  MEDIASTINAL  CYST 

12.00 

89  CARRIER 

39220    EXCISION  OF  MEDIASTINAL  TUMOR 

12.00 

89  CARRIER 

39400     MEDIASTINOSCOPY,   WITH  OR  WITHOUT  BIOPSY 

4.20 

89  CARRIER 

39499     UNLISTED  PROCEDURE,  MEDIASTINUM 

7.48 

CALCULATED 

(CONTINUED) 
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8.11 

CALCULATED 

39501     REPAIR,  LACERATION  OF  DIAPHRAGM 

39502    REPAIR,  PARAESOPHAGEAL  HIATUS  HERNIA.  TR 

8.92 

CALCULATED 

39503    REPAIR,  NEONATAL  DIAPHRAGMATIC  HERNIA.  I 

5.52 

CALCULATED 

39520    REPAIR.  DIAPHRAGMATIC  HERNIA  (ESOPHAGEAL 

1 1  .00 

89  CARRIER 

39530     REPAIR,  DIAPHRAGMATIC  HERNIA  (ESOPHAGEAL 

12.50 

89  CARRIER 

39531     REPAIR,  DIAPHRAGMATIC  HERNIA  (ESOPHAGEAL 

8.78 

89  CARRIER 

39540    REPAIR,  DIAPHRAGMATIC  HERNIA  (OTHER  THAN 

9.92 

89  CARRIER 

39541     REPAIR,  DIAPHRAGMATIC  HERNIA  (OTHER  THAN 

12.16 

89  CARRIER 

39545     IMBRICATION  OF  DIAPHRAGM  FOR  EVENTRATION 

14.00 

89  CARRIER 

39547     IMBRICATION  OF  DIAPHRAGM  FOR  EVENTRATION 

11.21 

CALCULATED 

39599     UNLISTED  PROCEDURE,  DIAPHRAGM 

7.60 

CALCULATED 

40490     BIOPSY  OF  LIP 

0.35 

89  CARRIER 

40500    VERMILIONECTOMY  (LIP  SHAVE),  WITH  MUCOSA 

6.80 

89  CARRIER 

40510     EXCISION  OF  LIP 

6.80 

89  CARRIER 

40520     EXCISION  OF  LIP 

3.90 

89  CARRIER 

40525     EXCISION  OF  LIP 

7.62 

CALCULATED 

40527    EXCISION  OF  LIP 

9.28 

CALCULATED 

40530    RESECTION  OF  LIP,   MORE  THAN  ONE-FOURTH, 

3.90 

89  CARRIER 

40650     REPAIR  LIP,  FULL  THICKNESS 

2.03 

89  CARRIER 

40652     REPAIR  LIP.  FULL  THICKNESS 

2.70 

89  CARRIER 

40654    REPAIR  LIP.  FULL  THICKNESS 

2.70 

89  CARRIER 

40700    PLASTIC  REPAIR  OF  CLEFT  LIP 

9.80 

89  CARRIER 

40701     PLASTIC  REPAIR  OF  CLEFT  LIP 

11  .50 

89  CARRIER 

40702    PLASTIC  REPAIR  OF  CLEFT  LIP 

8.80 

89  CARRIER 

40720    PLASTIC  REPAIR  OF  CLEFT  LIP 

9.80 

39  CARRIER 

40740    PLASTIC  REPAIR  OF  CLEFT  LIP 

8.80 

89  CARRIER 

40751     PLASTIC  REPAIR  OF  CLEFT  LIP 

9  . 89 

CALCULATED 

40799    UNLISTED  PROCEDURE.  LIPS 

5.06 

CALCULATED 

40800    DRAINAGE  OF  ABSCESS.  CYST.  HEMATOMA.  VES 

0.25 

89  CARRIER 

40801     DRAINAGE  OF  ABSCESS.  CYST.  HEMATOMA.  VES 

2.92 

89  CARRIER 

40804     REMOVAL  OF  EMBEDDED  FOREIGN  BODY.  VESTIB 

0.25 

89  CARRIER 

40805     REMOVAL  OF  EMBEDDED  FOREIGN  BODY,  VESTIB 

1  .61 

CALCULATED 

40806     INCISION  OF  LABIAL  FRENUM  (FRENOTOMY) 

0.30 

89  CARRIER 
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0.40 

89  CARRIER 

40808     BIOPSY.   VESTIBULE  OF  MOUTH 

40810     EXCISION  OF  LESION  OF  MUCOSA  AND  SUBMUCO 

0.40 

89  CARRIER 

40812     EXCISION  OF  LESION  OF  MUCOSA  AND  SUBMUCO 

0.60 

89  CARRIER 

40814     EXCISION  OF  LESION  OF  MUCOSA  AND  SUBMUCO 

2.70 

89  CARRIER 

40816     EXCISION  OF  LESION  OF  MUCOSA  AND  SUBMUCO 

3.00 

89  CARRIER 

40818     EXCISION  OF  MUCOSA  OF  VESTIBULE  OF  MOUTH 

2.36 

89  cap-:er 

40819     EXCISION  OF  FRENUM.   LABIAL  OR  BUCCAL  (FR 

0.98 

CALCULATED 

40820     DESTRUCTION  OF  LESION  OR  SCAR  OF  VESTIBU 

0.25 

89  CARRIER 

40830     CLOSURE  OF  LACERATION,   VESTIBULE  OF  MOUT 

0.25 

89  CARRIER 

40831     CLOSURE  OF  LACERATION,   VESTIBULE  OF  MOUT 

2.70 

89  CARRIER 

40840  VESTIBULOPLASTY 

0  .68 

89  CARRIER 

40842  VESTIBULOPLASTY 

1  .01 

89  CARRIER 

40843  VESTIBULOPLASTY 

4  .05 

89  CARRIER 

40844  VESTIBULOPLASTY 

6.76 

89  CARRIER 

40845  VESTIBULOPLASTY 

6.76 

89  CARRIER 

40899     UNLISTED  PROCEDURE,   VESTIBULE  OF  MOUTH 

3.72 

CALCULATED 

41000     INTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

0.25 

89  CARRIER 

41005     INTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

0.25 

89  CARRIER 

41006     INTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

1  .01 

89  CARRIER 

41007     INTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

1  .  12 

CALCULATED 

41008     INTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

1  .04 

CALCULATED 

41009     INTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

1.17 

CALCULATED 

41010     INCISION  OF  LINGUAL  FRENUM  (FRENOTOMY) 

0.25 

89  CARRIER 

41015     EXTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

0.84 

CALCULATED 

41016     EXTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

1  .41 

CALCULATED 

41017     EXTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

1  .35 

CALCULATED 

41018     EXTRAORAL  INCISION  AND  DRAINAGE  OF  ABSCE 

1.15 

CALCULATED 

41100     BIOPSY  OF  TONGUE 

0  .40 

89  CARRIER 

41105     BIOPSY  OF  TONGUE 

0.65 

89  CARRIER 

41108     BIOPSY  OF  FLOOR  OF  MOUTH 

0.67 

CALCULATED 

41110     EXCISION  OF  LESION  OF  TONGUE  WITHOUT  CLO 

1  .00 

89  CARRIER 

41112     EXCISION  OF  LESION  OF  TONGUE  WITH  CLOSUR 

2.60 

89  CARRIER 

41113     EXCISION  OF  LESION  OF  TONGUE  WITH  CLOSUR 

2.70 

89  CARRIER 
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3.72 

CALCULATED 

41114     EXCISION  OF  LESION  OF  TONGUE  WITH  CLOSUR 

41115     EXCISION  OF  LINGUAL  FRENUM  (FRENECTOMY) 

1  .54 

CALCULATED 

41116     EXCISION,  LESION  OF  FLOOR  OF  MOUTH 

2.06 

CALCULATED 

41120  GLOSSECTOMY 

5.20 

89  CARRIER 

41130  GLOSSECTOMY 

7.80 

89  CARRIER 

41135  GLOSSECTOMY 

14.00 

89  CARRIER 

41140  GLOSSECTOMY 

11  .50 

89  CARRIER 

41145  GLOSSECTOMY 

16.50 

89  CARRIER 

41150  GLOSSECTOMY 

10.14 

89  CARRIER 

41153  GLOSSECTOMY 

16.03 

CALCULATED 

41155  GLOSSECTOMY 

16.67 

89  CARRIER 

41250     REPAIR  OF  LACERATION  2.5  CM  OR  LESS 

0.65 

89  CARRIER 

41251     REPAIR  OF  LACERATION  2.5  CM  OR  LESS 

0.70 

89  CARRIER 

41252     REPAIR  OF  LACERATION  OF  TONGUE.  FLOOR  OF 

0.68 

89  CARRIER 

41500     FIXATION  OF  TONGUE.  MECHANICAL.  OTHER  TH 

2.50 

89  CARRIER 

41510     SUTURE  OF  TONGUE  TO  LIP  FOR  MICROGNATHIA 

5.83 

89  CARRIER 

41520    FRENOPLASTY  (SURGICAL  REVISION  OF  FRENUM 

0.34 

89  CARRIER 

41599    UNLISTED  PROCEDURE.  TONGUE.  FLOOR  OF  MOU 

5  .46 

CALCULATED 

41800     DRAINAGE  OF  ABSCESS.  CYST.  HEMATOMA  FROM 

0.25 

89  CARRIER 

41805     REMOVAL  OF  EMBEDDED  FOREIGN  BODY  FROM  DE 

0.68 

89  CARRIER 

41806     REMOVAL  OF  EMBEDDED  FOREIGN  BODY  FROM  DE 

1  .46 

CALCULATED 

41820     GINGIVECTOMY,  EXCISION  GINGIVA.   EACH  QUA 

2.40 

89  CARRIER 

41821     OPERCULECTOMY.  EXCISION  PERICORONAL  TISS 

3.95 

CALCULATED 

41822     EXCISION  OF  FIBROUS  TUBEROSITIES.  DENTOA 

1  .61 

CALCULATED 

41823     EXCISION  OF  OSSEOUS  TUBEROSITIES.  DENTOA 

2.11 

CALCULATED 

41825     EXCISION  OF  LESION  OR  TUMOR  (EXCEPT  LIST 

1  .69 

89  CARRIER 

41826     EXCISION  OF  LESION  OR  TUMOR  (EXCEPT  LIST 

2.03 

89  CARRIER 

41827    EXCISION  OF  LESION  OR  TUMOR  (EXCEPT  LIST 

3 . 40 

89  CARRIER 

41828     EXCISION  OF  HYPERPLASTIC  ALVEOLAR  MUCOSA 

1  .38 

CALCULATED 

41830     ALVEOLECTOMY.   INCLUDING  CURETTAGE  OF  OST 

1  .80 

89  CARRIER 

41850     DESTRUCTION  OF  LESION  (EXCEPT  EXCISION). 

0.66 

CALCULATED 

41870     PERIODONTAL  MUCOSAL  GRAFTING 

2.03 

CALCULATED 

41872  GINGIVOPLASTY 

2.43 

CALCULATED 
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1  .36 

CALCULATED 

41874  ALVEOPLASTY 

41899     UNLISTED  PROCEDURE.  DENTOALVEOLAR  STRUCT 

2.18 

CALCULATED 

42000     DRAINAGE  OF  ABSCESS  OF  PALATE,  UVULA 

0.25 

89  CARRIER 

42100     BIOPSY  OF  PALATE,  UVULA 

0.40 

89  CARRIER 

42104     EXCISION,  LESION  OF  PALATE.  UVULA 

5.00 

89  CARRIER 

42106     EXCISION.  LESION  OF  PALATE.  UVULA 

5.00 

89  CARRIER 

42107     EXCISION.  LESION  OF  PALATE,  UVULA 

4.27 

CALCULATED 

42120     RESECTION  OF  PALATE  OR  EXTENSIVE  RESECTI 

4.67 

89  CARRIER 

42140     UVULECTOMY,  EXCISION  OF  UVULA 

0.35 

89  CARRIER 

42145     PALATOPHARYNGOPLASTY  (EG,  UVULOPALATOPHA 

10.99 

CALCULATED 

42150     REMOVAL  OF  EXOSTOSIS,   BONY  PALATE 

2.50 

89  CARRIER 

42160     DESTRUCTION  OF  LESION,  PALATE  OR  UVULA  ( 

2.03 

89  CARRIER 

42180     REPAIR,  LACERATION  OF  PALATE 

0.68 

89  CARRIER 

42182     REPAIR,   LACERATION  OF  PALATE 

1  .01 

89  CARRIER 

42200     PALATOPLASTY  FOR  CLEFT  PALATE,  SOFT  AND/ 

10.00 

89  CARRIER 

42205     PALATOPLASTY  FOR  CLEFT  PALATE,   WITH  CLOS 

12.50 

89  CARRIER 

42210     PALATOPLASTY  FOR  CLEFT  PALATE,   WITH  CLOS 

14.00 

89  CARRIER 

42215     PALATOPLASTY  FOR  CLEFT  PALATE 

10.00 

89  CARRIER 

42220     PALATOPLASTY  FOR  CLEFT  PALATE 

10.50 

89  CARRIER 

42225     PALATOPLASTY  FOR  CLEFT  PALATE 

10.50 

89  CARRIER 

42226    LENGTHENING  OF  PALATE,   AND  PHARYNGEAL  FL 

9.40 

CALCULATED 

42227     LENGTHENING  OF  PALATE,   WITH  ISLAND  FLAP 

8.01 

CALCULATED 

42235     REPAIR  OF  ANTERIOR  PALATE,   INCLUDING  VOM 

10.00 

89  CARRIER 

42260     REPAIR  OF  NASOLABIAL  FISTULA 

1  .89 

89  CARRIER 

42280     MAXILLARY  IMPRESSION  FOR  PALATAL  PROSTHE 

2.24 

CALCULATED 

42281     INSERTION  OF  PIN-RETAINED  PALATAL  PROSTH 

3.28 

CALCULATED 

42299     UNLISTED  PROCEDURE.  PALATE.  UVULA 

7.38 

CALCULATED 

42300     DRAINAGE  OF  ABSCESS 

0.65 

89  CARRIER 

42305     DRAINAGE  OF  ABSCESS 

0.81 

89  CARRIER 

42310     DRAINAGE  OF  ABSCESS 

0.65 

89  CARRIER 

42320     DRAINAGE  OF  ABSCESS 

0.65 

89  CARRIER 

42325     FISTULIZATION  OF  SUBLINGUAL  SALIVARY  CYS 

0.47 

89  CARRIER 

42326     FISTULIZATION  OF  SUBLINGUAL  SALIVARY  CYS 

1  .35 

89  CARRIER 
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0.35 

89  CARRIER 

42330  SIALOLITHOTOMY 

42335  SIALOLITHOTOMY 

1  . 50 

89  CARRIER 

42340  SIALOLITHOTOMY 

3  .  70 

89  CARRIER 

42400     BIOPSY  OF  SALIVARY  GLAND 

0  . 50 

89  CARRIER 

42405     BIOPSY  OF  SALIVARY  GLAND 

1  .20 

89  CARRIER 

42408     EXCISION  OF  SUBLINGUAL  SALIVARY  CYST  (RA 

4.17 

89  CARRIER 

42409    MARSUPIALIZATION  OF  SUBLINGUAL  SALIVARY 

2  .03 

89  CARRIER 

42410     EXCISION  OF  PAROTID  TUMOR  OR  PAROTID  GLA 

3.80 

89  CARRIER 

42415     EXCISION  OF  PAROTID  TUMOR  OR  PAROTID  GLA 

9.10 

89  CARRIER 

42420     EXCISION  OF  PAROTID  TUMOR  OR  PAROTID  GLA 

1 1  .00 

89  CARRIER 

42425     EXCISION  OF  PAROTID  TUMOR  OR  PAROTID  GLA 

7.50 

89  CARRIER 

42426     EXCISION  OF  PAROTID  TUMOR  OR  PAROTID  GLA 

1  7 . 50 

89  CARRIER 

42440    EXCISION  OF  SUBMANDIBULAR  (SUBMAXILLARY) 

6  . 20 

89  CARRIER 

42450    EXCISION  OF  SUBLINGUAL  GLAND 

3  .40 

89  CARRIER 

42500    PLASTIC  REPAIR  OF  SALIVARY  DUCT.  SIALODO 

4 . 40 

89  CARRIER 

42505     PLASTIC  REPAIR  OF  SALIVARY  DUCT,  SIALODO 

4 . 50 

89  CARRIER 

42507    PAROTID  DUCT  DIVERSION.  BILATERAL  (WILKE 

5.41 

89  CARRIER 

42508     PAROTID  DUCT  DIVERSION,  BILATERAL  (WILKE 

6  . 08 

89  CARRIER 

42509    PAROTID  DUCT  DIVERSION,   BILATERAL  (WILKE 

7.09 

89  CARRIER 

42510    PAROTID  DUCT  DIVERSION.   BILATERAL  (WILKE 

0  .69 

CALCULATED 

42550     INJECTION  PROCEDURE  FOR  SIALOGRAPHY 

0  .25 

89  CARRIER 

42600     CLOSURE  SALIVARY  FISTULA 

2.03 

89  CARRIER 

42650    DILATION  SALIVARY  DUCT 

0.20 

89  CARRIER 

42660     DILATION  AND  CATHETERIZATION  OF  SALIVARY 

0.25 

89  CARRIER 

42665     LIGATION  SALIVARY  DUCT.  INTRAORAL 

0  .68 

89  CARRIER 

42699    UNLISTED  PROCEDURE.  SALIVARY  GLANDS  OR  D 

4 . 58 

CALCULATED 

jt          r\f\          Tkl^TC*Trtfcl      Akin      I^nATklA^C  AOO/^TOO 

42700     INCISION  AND  DRAINAGE  ABSCESS 

0 . 35 

09  UAKKILK 

42720     INCISION  AND  DRAINAGE  ABSCESS 

1  .50 

89  CARRIER 

42725     INCISION  AND  DRAINAGE  ABSCESS 

2.70 

89  CARRIER 

42800  BIOPSY 

0.50 

89  CARRIER 

42802  BIOPSY 

0.85 

89  CARRIER 

42804  BIOPSY 

0.65 

89  CARRIER 

42806  BIOPSY 

0.68 

89  CARRIER 
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2.04 

CALCULATED 

42808     EXCISION  OF  LESION  OF  PHARYNX 

42809    REMOVAL  OF  FOREIGN  BODY  FROM  PHARYNX 

0  .  76 

CALCULATED 

42810     EXCISION  BRANCHIAL  CLEFT  CYST  OR  VESTIGE 

2.50 

89  CARRIER 

42815     EXCISION  BRANCHIAL  CLEFT  CYST,  VESTIGE. 

6.20 

89  CARRIER 

42820     TONSILLECTOMY  AND  ADENOIDECTOMY 

2  .40 

89  CARRIER 

42821     TONSILLECTOMY  AND  ADENOIDECTOMY 

2  .  70 

89  CARRIER 

42825     TONSILLECTOMY,  PRIMARY  OR  SECONDARY 

2.38 

CALCULATED 

42826     TONSILLECTOMY,  PRIMARY  OR  SECONDARY 

3.05 

CALCULATED 

42830     ADENOIDECTOMY,  PRIMARY 

1  .48 

CALCULATED 

42831     ADENOIDECTOMY,  PRIMARY 

1  .94 

CALCULATED 

42835     ADENOIDECTOMY,  SECONDARY 

2  .02 

CALCULATED 

42836     ADENOIDECTOMY,  SECONDARY 

1  .36 

CALCULATED 

42842     RADICAL  RESECTION  OF  TONSIL,  TONSILLAR  P 

5.75 

CALCULATED 

42844     RADICAL  RESECTION  OF  TONSIL,  TONSILLAR  P 

7.68 

CALCULATED 

42845     RADICAL  RESECTION  OF  TONSIL,  TONSILLAR  P 

7.51 

CALCULATED 

42860    EXCISION  OF  TONSIL  TAGS 

2.40 

89  CARRIER 

42870     EXCISION  LINGUAL  TONSIL  (SEPARATE  PROCED 

3.10 

89  CARRIER 

42880     EXCISION  NASOPHARYNGEAL  LESION  (EG,  FIBR 

3  .40 

89  CARRIER 

42890     LIMITED  PHARYNGECTOMY 

7.80 

89  CARRIER 

42892     RESECTION  OF  LATERAL  PHARYNGEAL  WALL  OR 

8  .22 

CALCULATED 

42894     RESECTION  OF  PHARYNGEAL  WALL  REQUIRING  C 

1 1  .35 

CALCULATED 

42900    SUTURE  PHARYNX  FOR  WOUND  OR  INJURY 

3.40 

CALCULATED 

42950     PHARYNGOPLASTY  (PLASTIC  OR  RECONSTRUCTI V 

6.76 

89  CARRIER 

42953    PHARYNGOESOPHAGEAL  REPAIR 

8.27 

CALCULATED 

42955     PHARYNGOSTOMY  (FISTULI2ATI0N  OF  PHARYNX, 

2.50 

89  CARRIER 

42960     CONTROL  OROPHARYNGEAL  HEMORRHAGE  (PRIMAR 

0.65 

89  CARRIER 

42961     CONTROL  OROPHARYNGEAL  HEMORRHAGE  (PRIMAR 

1  .35 

89  CARRIER 

42962     CONTROL  OROPHARYNGEAL  HEMORRHAGE  (PRIMAR 

2.03 

89  CARRIER 

42970     CONTROL  OF  NASOPHARYNGEAL  HEMORRHAGE  (PR 

1  .30 

89  CARRIER 

42971     CONTROL  OF  NASOPHARYNGEAL  HEMORRHAGE  (PR 

2.70 

89  CARRIER 

42972     CONTROL  OF  NASOPHARYNGEAL  HEMORRHAGE  (PR 

2.30 

CALCULATED 

42999     UNLISTED  PROCEDURE,  PHARYNX,   ADENOIDS,  0 

5.05 

CALCULATED 

43000    ESOPHAGOTOMY,  CERVICAL  APPROACH 

3.56 

CALCULATED 
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8.30 

89  CARRIER 

43020     ESOPHAGOTOMY.  CERVICAL  APPROACH 

43030     CRICOPHARYNGEAL  MYOTOMY 

8.50 

89  CARRIER 

43040     ESOPHAGOTOMY.   THORACIC  APPROACH 

5.42 

CALCULATED 

43045     ESOPHAGOTOMY,   THORACIC  APPROACH 

12.00 

89  CARRIER 

43100     EXCISION  OF  LOCAL  LESION.  ESOPHAGUS,  WIT 

10.00 

89  CARRIER 

43101     EXCISION  OF  LOCAL  LESION.   ESOPHAGUS.  WIT 

13.00 

89  CARRIER 

43105     WIDE  EXCISION  OF  MALIGNANT  LESION  OF  CER 

9.73 

CALCULATED 

43106     WIDE  EXCISION  OF  MALIGNANT  LESION  OF  CER 

15.00 

89  CARRIER 

43110     ESOPHAGECTOMY  (AT  UPPER  TWO-THIRDS  LEVEL 

19.00 

89  CARRIER 

43111     ESOPHAGECTOMY  (AT  UPPER  TWO-THIRDS  LEVEL 

14.33 

CALCULATED 

43115     ESOPHAGECTOMY  (AT  UPPER  TWO-THIRDS  LEVEL 

16.67 

89  CARRIER 

43119     TOTAL  ESOPHAGECTOMY  WITH  GASTROPHARYNGOS 

21  .10 

CALCULATED 

43120     ESOPHAGOGASTRECTOMY  (LOWER  THIRD)  AND  VA 

17.50 

89  CARRIER 

43130     DIVERTICULECTOMY  OF  HYPOPHARYNX  OR  ESOPH 

8.50 

89  CARRIER 

43135     DIVERTICULECTOMY  OF  HYPOPHARYNX  OR  ESOPH 

12.50 

39  CARRIER 

43136     DIVERTICULOPEXY  OF  HYPOPHARYNX,  WITH  OR 

7.73 

CALCULATED 

43200     ESOPHAGOSCOPY.   RIGID  OR  FLEXIBLE  FIBEROP 

2.10 

89  CARRIER 

43202     ESOPHAGOSCOPY.  RIGID  OR  FLEXIBLE  FIBEROP 

2.30 

89  CARRIER 

43204     ESOPHAGOSCOPY.   RIGID  OR  FLEXIBLE  FIBEROP 

4.61 

CALCULATED 

43215     ESOPHAGOSCOPY,  RIGID  OR  FLEXIBLE  FIBEROP 

3.33 

89  CARRIER 

43217    ESOPHAGOSCOPY.   RIGID  OR  FLEXIBLE  FIBEROP 

3.33 

89  CARRIER 

43219     ESOPHAGOSCOPY,  RIGID  OR  FLEXIBLE  FIBEROP 

3.33 

89  CARRIER 

43220    ESOPHAGOSCOPY,  RIGID  OR  FLEXIBLE  FIBEROP 

2.90 

89  CARRIER 

43226     ESOPHAGOSCOPY.   RIGID  OR  FLEXIBLE  FIBEROP 

3.32 

CALCULATED 

43227     ESOPHAGOSCOPY.  RIGID  OR  FLEXIBLE  FIBEROP 

4.36 

CALCULATED 

43228     ESOPHAGOSCOPY.  RIGID  OR  FLEXIBLE  FIBEROP 

4.36 

CALCULATED 

43234     UPPER  GASTROINTESTINAL  ENDOSCOPY.  SIMPLE 

2.95 

CALCULATED 

43235     UPPER  GASTROINTEST  ENDOSCOP/COMPL 

2.90 

89  CARRIER 

43239     UPPER  GASTROINTEST  ENDOSCOP/BIOPS 

3.10 

89  CARRIER 

43241     UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUOI 

4.43 

CALCULATED 

43243     UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUDI 

4.68 

CALCULATED 

43245     UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUDI 

4. 19 

CALCULATED 

43246     UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUDI 

5.50 

CALCULATED 
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4  .  10 

89  CARRIER 

43247    UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUDI 

43251     UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUDI 

3.90 

89  CARRIER 

43255    UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUDI 

5.04 

CALCULATED 

43258     UPPER  GASTROINTESTINAL  ENDOSCOPY  INCLUDI 

4.92 

CALCULATED 

43260    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

5.00 

89  CARRIER 

43262    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

7.97 

CALCULATED 

43263     ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

6.50 

CALCULATED 

43264    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

6.87 

CALCULATED 

43265    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

10.20 

CALCULATED 

43267    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

5.89 

CALCULATED 

43268    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

6.81 

CALCULATED 

43259    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

8.88 

CALCULATED 

43271     ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

5.51 

CALCULATED 

43272    ENDOSCOPIC  RETROGRADE  CHOLANGIOPANCREATO 

5.48 

CALCULATED 

43300    ESOPHAGOPLASTY ,    (PLASTIC  REPAIR  OR  RECON 

15.67 

89  CARRIER 

43305     ESOPHAGOPLASTY,    (PLASTIC  REPAIR  OR  RECON 

12.50 

89  CARRIER 

43310    ESOPHAGOPLASTY,    (PLASTIC  REPAIR  OR  RECON 

15.00 

89  CARRIER 

43312    ESOPHAGOPLASTY,   (PLASTIC  REPAIR  OR  RECON 

16.50 

89  CARRIER 

43320    ESOPHAGOGASTROSTOMY  (CARDIOPLASTY )  WITH 

14.00 

89  CARRIER 

43321     ESOPHAGOGASTROSTOMY  (CARDIOPLASTY)  WITH 

14.00 

89  CARRIER 

43324     ESOPHAGOGASTRIC  FUNDOPLASTY  (EG,  NISSEN, 

9.13 

CALCULATED 

43325     ESOPHAGOGASTRIC  FUNDOPLASTY  WITH  FUNDIC 

11  .00 

89  CARRIER 

43330    ESOPHAGOMYOTOMY  ((HELLER  TYPE)  WITH  OR  W 

7.61 

CALCULATED 

43331     ESOPHAGOMYOTOMY  ((HELLER  TYPE)  WITH  OR  W 

12.00 

89  CARRIER 

43340    ESOPHAGOJEJUNOSTOMY  (WITHOUT  TOTAL  GASTR 

11  .30 

89  CARRIER 

43341     ESOPHAGOJEJUNOSTOMY  (WITHOUT  TOTAL  GASTR 

11  .30 

89  CARRIER 

43350    ESOPHAGOSTOMY,  FISTULI2ATI0N  OF  ESOPHAGU 

9.60 

89  CARRIER 

43351     ESOPHAGOSTOMY,  F ISTULI2ATI0N  OF  ESOPHAGU 

9.60 

89  CARRIER 

43352    ESOPHAGOSTOMY,  FISTULI2ATI0N  OF  ESOPHAGU 

9.60 

89  CARRIER 

43400    LIGATION,  DIRECT,  ESOPHAGEAL  VARICES 

14.00 

89  CARRIER 

43401     TRANSECTION  OF  ESOPHAGUS  WITH  REPAIR,  FO 

14.19 

CALCULATED 

43410    SUTURE  OF  ESOPHAGEAL  WOUND  OR  INJURY 

8.17 

89  CARRIER 

43415    SUTURE  OF  ESOPHAGEAL  WOUND  OR  INJURY 

12.00 

89  CARRIER 
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43810  GASTRODUODENOSTOMY 

9.10 

89  CARRIER 

43820  GASTROJEJUNOSTOMY 

9.10 

89  CARRIER 

43825  GASTROJEJUNOSTOMY 

11  .50 

89  CARRIER 

43830     GASTROSTOMY,   TEMPORARY  (TUBE.  RUBBER  OR 

8.30 

89  CARRIER 

43831     GASTROSTOMY,  TEMPORARY  (TUBE.  RUBBER  OR 

5.20 

89  CARRIER 

43832     GASTROSTOMY,  PERMANENT.  WITH  CONSTRUCTIO 

10.50 

89  CARRIER 
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4 . 78 

CALCULATED 

43834     GASTROSTOMY,  ENDOSCOPIC  PERCUTANEOUS 

43840    GASTRORRHAPHY ,  SUTURE  OF  PERFORATED  DUOD 

8  . 30 

89  CARRIER 

43844    GASTRIC  BYPASS  FOR  MORBID  OBESITY 

13.89 

89  CARRIER 

43845    GASTRIC  STAPLING  FOR  MORBID  OBESITY 

11.95 

CALCULATED 

43846     GASTRIC  BYPASS  WITH  ROUX-EN-Y  GASTROENTE 

10 . 63 

CALCULATED 

43850    REVISION  OF  GASTRODUODENAL  ANASTOMOSIS  ( 

12 . 50 

89  CARRIER 

43855    REVISION  OF  GASTRODUODENAL  ANASTOMOSIS  ( 

9  . 86 

CALCULATED 

43860    REVISION  OF  GASTROJE JUNAL  ANASTOMOSIS  (G 

9 . 94 

CALCULATED 

43865     REVISION  OF  GASTROJE JUNAL  ANASTOMOSIS  (G 

13.30 

89  CARRIER 

43870    CLOSURE  OF  GASTROSTOMY.  SURGICAL 

7 . 80 

89  CARRIER 

43880    CLOSURE  OF  GASTROCOLIC  FISTULA 

12.00 

89  CARRIER 

43885     ANTERIOR  GASTROPEXY  FOR  HIATAL  HERNIA  (S 

7 . 80 

89  CARRIER 

43999    UNLISTED  PROCEDURE.  STOMACH 

3 . 99 

CALCULATED 

44000    ENTEROLYSIS.  FREEING  OF  INTESTINAL  ADHES 

6 . 50 

89  CARRIER 

44005     ENTEROLYSIS  (FREEING  OF  INTESTINAL  ADHES 

9 . 40 

89  CARRIER 

44010     DUODENOTOMY,   FOR  EXPLORATION.  BIDPSY(S), 

9  .40 

89  CARRIER 

44015     NEEDLE  CATHETER  JEJUNOSTOMY  FOR  ENTERAL 

2  . 90 

CALCULATED 

44020     ENTEROTOMY,   SMALL  BOWEL.  OTHER  THAN  DUOD 

9 . 40 

89  CARRIER 

44021     ENTEROTOMY,   SMALL  BOWEL.  OTHER  THAN  DUOD 

4 . 95 

CALCULATED 

44025    COLOTOMY,  FOR  EXPLORATION.  BIOPSY(S),  OR 

9 . 70 

89  CARRIER 

44040    EXTERIORIZATION  OF  INTESTINE  (MIKULICZ  R 

1 1  . 50 

89  CARRIER 

44050    REDUCTION  OF  VOLVULUS,  INTUSSUSCEPTION, 

9.10 

89  CARRIER 

44055    CORRECTION  OF  MALROTATION  BY  LYSIS  OF  DU 

6.13 

CALCULATED 

44060    SIGMOID  MYOTOMY  (REILLY  TYPE  OPERATION) 

8.11 

89  CARRIER 

44100     BIOPSY  OF  INTESTINE  BY  CAPSULE,  TUBE,  PE 

1  . 50 

89  CARRIER 

44110     EXCISION  OF  ONE  OR  MORE  LESIONS  OF  SMALL 

9  .20 

89  CARRIER 

44111     EXCISION  OF  ONE  OR  MORE  LESIONS  OF  SMALL 

12 . 00 

89  CARRIER 

44115     EXCISION  COLONIC  DIVERTICULUM 

4 . 77 

CALCULATED 

44120     ENTERECTOMY,   RESECTION  OF  SMALL  INTESTIN 

1 1  . 00 

89  CARRIER 

44125     ENTERECTOMY,  RESECTION  OF  SMALL  INTESTIN 

11  .00 

89  CARRIER 

44130    ENTEROENTEROSTOMY,  ANASTOMOSIS  OF  INTEST 

9.70 

89  CARRIER 

44131     ENTEROENTEROSTOMY,  ANASTOMOSIS  OF  INTEST 

13.89 

89  CARRIER 

44140    COLECTOMY,  PARTIAL 

12.00 

89  CARRIER 
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13.50 

89  CARRIER 

44141     COLECTOMY.  PARTIAL 

44143     COLECTOMY.  PARTIAL 

12  .  50 

89  CARRIER 

44144     COLECTOMY,  PARTIAL 

12.00 

89  CARRIER 

44145     COLECTOMY.  PARTIAL 

15.00 

89  CARRIER 

44146     COLECTOMY.  PARTIAL 

15.00 

89  CARRIER 

44147    COLECTOMY.  PARTIAL 

1 1  . 46 

CALCULATED 

44150     COLECTOMY.   TOTAL.   ABDOMINAL.  WITHOUT  PRO 

16  .  50 

89  CARRIER 

44151     COLECTOMY,   TOTAL.   ABDOMINAL.   WITHOUT  PRO 

10.80 

CALCULATED 

44152     COLECTOMY,   TOTAL,   ABDOMINAL.   WITHOUT  PRO 

14.98 

CALCULATED 

44153     COLECTOMY.   TOTAL.   ABDOMINAL.  WITHOUT  PRO 

18.26 

CALCULATED 

44155     COLECTOMY,   TOTAL.   ABDOMINAL.  WITH  PROCTE 

22.00 

89  CARRIER 

44156     COLECTOMY,   TOTAL.   ABDOMINAL.   WITH  PROCTE 

18.02 

CALCULATED 

44160     COLECTOMY  WITH  REMOVAL  OF  TERMINAL  ILEUM 

12  . 00 

89  CARRIER 

44300    ENTEROSTOMY,   OR  CECOSTOMY,   TUBE  (EG,  FOR 

6 .  50 

89  CARRIER 

44305     ENTEROSTOMY,   OR  CECOSTOMY,  TUBE  (EG,  FOR 

1  .  30 

89  CARRIER 

44308     ENTEROSTOMY,   SUTURE  OF  ONE  WALL  OF  INTES 

7.23 

CALCULATED 

44310  ILEOSTOMY 

9.40 

89  CARRIER 

44312     REVISION  OF  ILEOSTOMY 

2.31 

89  CARRIER 

44314     REVISION  OF  ILEOSTOMY 

5 . 33 

89  CARRIER 

44316     CONTINENT  ILEOSTOMY  (KOCK  PROCEDURE) 

12.73 

CALCULATED 

44320     COLOSTOMY  OR  SKIN  LEVEL  CECOSTOMY 

7.40 

89  CARRIER 

44322     COLOSTOMY  OR  SKIN  LEVEL  CECOSTOMY 

7.41 

CALCULATED 

44340     REVISION  OF  COLOSTOMY 

0  .80 

89  CARRIER 

44345     REVISION  OF  COLOSTOMY 

3  . 90 

89  CARRIER 

44345     REVISION  OF  COLOSTOMY 

5  . 24 

CALCULATED 

44360     SMALL  INTESTINAL  ENDOSCOPY,  ENTEROSCOPY 

2 . 95 

89  CARRIER 

44361     SMALL  INTESTINAL  ENDOSCOPY,  ENTEROSCOPY 

3.10 

89  CARRIER 

44363    SMALL  INTESTINAL  ENDOSCOPY,  ENTEROSCOPY 

4.05 

89  CARRIER 

44364    SMALL  INTESTINAL  ENDOSCOPY,  ENTEROSCOPY 

4  .06 

89  CARRIER 

44366    SMALL  INTESTINAL  ENDOSCOPY,  ENTEROSCOPY 

4.91 

CALCULATED 

44369    SMALL  INTESTINAL  ENDOSCOPY,  ENTEROSCOPY 

3. 65 

CALCULATED 

44372    SMALL  INTESTINAL  ENDOSCOPY.  ENTEROSCOPY 

8.88 

CALCULATED 

44380     FIBEROPTIC  ILEOSCOPY  THROUGH  STOMA 

1  .84 

CALCULATED 

(CONTINUED) 
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2.42 

CALCULATED 

44382    FIBEROPTIC  ILEOSCOPY  THROUGH  STOMA 

44385     FIBEROPTIC  EVALUATION  OF  SMALL  INTESTINA 

2.28 

CALCULATED 

44386    FIBEROPTIC  EVALUATION  OF  SMALL  INTESTINA 

2.84 

CALCULATED 

44388     FIBEROPTIC  COLONOSCOPY  THROUGH  COLOSTOMY 

3.46 

CALCULATED 

44389     FIBEROPTIC  COLONOSCOPY  THROUGH  COLOSTOMY 

3.70 

CALCULATED 

44390    FIBEROPTIC  COLONOSCOPY  THROUGH  COLOSTOMY 

3.04 

CALCULATED 

44391     FIBEROPTIC  COLONOSCOPY  THROUGH  COLOSTOMY 

4.34 

CALCULATED 

44392    FIBEROPTIC  COLONOSCOPY  THROUGH  COLOSTOMY 

5.94 

CALCULATED 

44393     FIBEROPTIC  COLONOSCOPY  THROUGH  COLOSTOMY 

3.  10 

CALCULATED 

44400    CECOPEXY.  FIXATION  OF  CECUM  TO  ABDOMINAL 

4.24 

CALCULATED 

44405    SIGMOIDOPEXY.  FIXATION  OF  SIGMOID  COLON 

3.45 

CALCULATED 

44600    SUTURE  OF  INTESTINE  (ENTERORRHAPHY ) ,  LAR 

9.10 

89  CARRIER 

44605    SUTURE  OF  INTESTINE  (ENTERORRHAPHY).  LAR 

10.50 

89  CARRIER 

44610     SUTURE  OF  INTESTINE  (ENTERORRHAPHY),  LAR 

10.00 

89  CARRIER 

44620    CLOSURE  OF  ENTEROSTOMY,  LARGE  OR  SMALL  I 

6.30 

89  CARRIER 

44625    CLOSURE  OF  ENTEROSTOMY,  LARGE  OR  SMALL  I 

11  .00 

89  CARRIER 

44640     CLOSURE  OF  INTESTINAL  CUTANEOUS  FISTULA 

9.33 

89  CARRIER 

44650     CLOSURE  OF  ENTEROENTERIC  OR  ENTEROCOLIC 

9.10 

89  CARRIER 

44660     CLOSURE  OF  ENTEROVESICAL  FISTULA 

9.10 

89  CARRIER 

44661     CLOSURE  OF  ENTEROVESICAL  FISTULA 

15.90 

89  CARRIER 

44680     INTESTINAL  PLICATION  (SEPARATE  PROCEDURE 

13.00 

89  CARRIER 

44799    UNLISTED  PROCEDURE,  INTESTINE 

7.34 

CALCULATED 

44800    EXCISION  OF  MECKEL'S  DIVERTICULUM  (DIVER 

6.50 

89  CARRIER 

44820    EXCISION  OF  LESION  OF  MESENTERY  (SEPARAT 

5.83 

89  CARRIER 

44850    SUTURE  OF  MESENTERY  (SEPARATE  PROCEDURE) 

8.30 

89  CARRIER 

44899     UNLISTED  PROCEDURE,  MECKEL'S  DIVERTICULU 

11.10 

CALCULATED 

44900     INCISION  AND  DRAINAGE  OF  APPENDICEAL  ABS 

4.60 

89  CARRIER 

44950  APPENDECTOMY 

5.80 

89  CARRIER 

44955  APPENDECTOMY 

2.41 

CALCULATED 

44960  APPENDECTOMY 

6.30 

89  CARRIER 

45000    TRANSRECTAL  DRAINAGE  OF  PELVIC  ABSCESS 

2.00 

89  CARRIER 

45005     INCISION  AND  DRAINAGE  OF  SUBMUCOSAL  ABSC 

1  .29 

CALCULATED 

45020     INCISION  AND  DRAINAGE  OF  DEEP  SUPRALEVAT 

3.10 

89  CARRIER 

(CONTINUED) 
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2.70 

39  CARRIER 

45100    BIOPSY  OF  ANORECTAL  WALL,   ANAL  APPROACH 

45105    BIOPSY  OF  ANORECTAL  WALL.   ANAL  APPROACH 

3.00 

89  CARRIER 

45108     ANORECTAL  MYOMECTOMY 

5.83 

89  CARRIER 

45110  PROCTECTOMY 

15.50 

89  CARRIER 

45111  PROCTECTOMY 

9.37 

CALCULATED 

45112    PROCTECTOMY.   COMBINED  ABDOMINOPERINEAL. 

15.50 

89  CARRIER 

45114     PROCTECTOMY,   PARTIAL.  WITH  ANASTOMOSIS 

12.44 

CALCULATED 

45116    PROCTECTOMY,   PARTIAL,  WITH  ANASTOMOSIS 

8.82 

CALCULATED 

45120    PROCTECTOMY,  COMPLETE 

17.50 

89  CARRIER 

45121     PROCTECTOMY.  COMPLETE 

16.99 

CALCULATED 

45130    EXCISION  OF  RECTAL  PROCIDENTIA.  WITH  ANA 

9.40 

89  CARRIER 

45135     EXCISION  OF  RECTAL  PROCIDENTIA.  WITH  ANA 

16.50 

89  CARRIER 

45150    DIVISION  OF  STRICTURE  OF  RECTUM 

2.33 

89  CARRIER 

45160    EXCISION  OF  RECTAL  TUMOR  BY  PROCTOTOMY, 

10.00 

89  CARRIER 

45170    EXCISION  OF  RECTAL  TUMOR.   TRANSANAL  APPR 

4.17 

89  CARRIER 

45180    EXCISION  AND/OR  ELECTRODESICCATION  OF  MA 

5.83 

89  CARRIER 

45181     EXCISION  AND/OR  ELECTRODESICCATION  OF  MA 

3.73 

CALCULATED 

45300  PROCTOSIGMOIDOSCOPY 

0.40 

89  CARRIER 

45302  PROCTOSIGMOIDOSCOPY 

0.40 

89  CARRIER 

45303  PROCTOSIGMOIDOSCOPY 

0  .  74 

89  CARRIER 

45305  PROCTOSIGMOIDOSCOPY 

0.75 

89  CARRIER 

45307  PROCTOSIGMOIDOSCOPY 

0.83 

89  CARRIER 

45310  PROCTOSIGMOIDOSCOPY 

0.95 

89  CARRIER 

45315  PROCTOSIGMOIDOSCOPY 

2.50 

89  CARRIER 

45317  PROCTOSIGMOIDOSCOPY 

2.08 

89  CARRIER 

45320  PROCTOSIGMOIDOSCOPY 

2.13 

CALCULATED 

45321  PROCTOSIGMOIDOSCOPY 

1  .45 

CALCULATED 

45330    SIGMOIDOSCOPY.  FLEXIBLE  FIBEROPTIC 

1.17 

89  CARRIER 

45331     SIGMOIDOSCOPY.  FLEXIBLE  FIBEROPTIC 

1  .58 

89  CARRIER 

45332    SIGMOIDOSCOPY,  FLEXIBLE  FIBEROPTIC 

0.83 

89  CARRIER 

45333    SIGMOIDOSCOPY.  FLEXIBLE  FIBEROPTIC 

2.07 

89  CARRIER 

45334    SIGMOIDOSCOPY.  FLEXIBLE  FIBEROPTIC 

2.08 

89  CARRIER 

45336    SIGMOIDOSCOPY.  FLEXIBLE  FIBEROPTIC 

3.17 

CALCULATED 

(CONTINUED) 
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3.42 

CALCULATED 

45337    SIGMOIDOSCOPY,   FLEXIBLE  FIBEROPTIC 

45355     COLONOSCOPY,  WITH  STANDARD  SIGMOIDOSCOPE 

1  .24 

CALCULATED 

45360     COLONOSCOPY,  FIBEROPTIC,  BEYOND  25  CM  TO 

2.90 

89  CARRIER 

45365     COLONOSCOPY,  FIBEROPTIC,  BEYOND  25  CM  TO 

3.10 

89  CARRIER 

45367    COLONOSCOPY,  FIBEROPTIC,  BEYOND  25  CM  TO 

4.56 

CALCULATED 

45368     COLONOSCOPY.  FIBEROPTIC,  BEYOND  25  CM  TO 

3.38 

89  CARRIER 

45369     COLONOSCOPY.  FIBEROPTIC,  BEYOND  25  CM  TO 

4.99 

CALCULATED 

45370     COLONOSCOPY.  FIBEROPTIC,  BEYOND  25  CM  TO 

7.00 

89  CARRIER 

45372     COLONOSCOPY.  FIBEROPTIC,  BEYOND  25  CM  TO 

4.20 

CALCULATED 

45378     COLONOSCOPY,   FIBEROPT,  DIAGNOSTIC 

4.20 

89  CARRIER 

45379     COLONOSCOPY,  FIBEROPTIC,  BEYOND  SPLENIC 

3.04 

89  CARRIER 

45380     COLONOSCOPY,  FIBEROPTIC,  BEYOND  SPLENIC 

4  .40 

89  CARRIER 

45382     COLONOSCOPY,   FIBEROPTIC,  BEYOND  SPLENIC 

3.38 

89  CARRIER 

45383     COLONOSCOPY,   FIBEROPTIC,  BEYOND  SPLENIC 

6.29 

CALCULATED 

45385     COLONOSCOPY,   FIBEROPT,  LESION  REM 

9.10 

89  CARRIER 

45500  PROCTOPLASTY 

6.50 

89  CARRIER 

45505  PROCTOPLASTY 

7.60 

89  CARRIER 

45520     PERIRECTAL  INJECTION  OF  SCLEROSING  SOLUT 

1  .55 

89  CARRIER 

45521     PERIRECTAL  INJECTION  OF  SCLEROSING  SOLUT 

1  .67 

89  CARRIER 

45540     PROCTOPEXY  FOR  PROLAPSE 

1 1  .50 

89  CARRIER 

45541     PROCTOPEXY  FOR  PROLAPSE 

11  .50 

89  CARRIER 

45550     PROCTOPEXY  COMBINED  WITH  SIGMOID  RESECTI 

14.50 

89  CARRIER 

45560     REPAIR  OF  RECTOCELE  (SEPARATE  PROCEDURE) 

3.71 

CALCULATED 

45800     CLOSURE  OF  RECTOVESICAL  FISTULA 

13.00 

89  CARRIER 

45805     CLOSURE  OF  RECTOVESICAL  FISTULA 

14.50 

89  CARRIER 

45820     CLOSURE  OF  RECTOURETHRAL  FISTULA 

13.00 

89  CARRIER 

45825     CLOSURE  OF  RECTOURETHRAL  FISTULA 

14.50 

89  CARRIER 

45900     REDUCTION  OF  PROCIDENTIA  (SEPARATE  PROCE 

0.40 

89  CARRIER 

45905     DILATION  OF  ANAL  SPHINCTER  (SEPARATE  PRO 

0.73 

CALCULATED 

45910     DILATION  OF  RECTAL  STRICTURE  (SEPARATE  P 

2.33 

89  CARRIER 

45915     REMOVAL  OF  FECAL  IMPACTION  OR  FOREIGN  BO 

1  .28 

CALCULATED 

45999     UNLISTED  PROCEDURE.  RECTUM 

2.45 

CALCULATED 

46000     FISTULOTOMY,  SUBCUTANEOUS 

0.40 

89  CARRIER 
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0.40 

89  CARRIER 

4S030     REMOVAL  OF  ANAL  SETON.  OTHER  MARKER 

46032    UNDERCUTTING  FOR  PRURITUS  ANI  (MODIFIED 

2.29 

CALCULATED 

46040     INCISION  AND  DRAINAGE  OF  ISCHIORECTAL  AN 

1  .40 

89  CARRIER 

46045     INCISION  AND  DRAINAGE  OF  INTRAMURAL.  INT 

1  .40 

89  CARRIER 

46050     INCISION  AND  DRAINAGE.  PERIANAL  ABSCESS. 

0.35 

89  CARRIER 

46060     INCISION  AND  DRAINAGE  OF  ISCHIORECTAL  OR 

6.50 

89  CARRIER 

46070     INCISION,  ANAL  SEPTUM  (INFANT) 

1  .70 

89  CARRIER 

46080    SPHINCTEROTOMY.  ANAL,  DIVISION  OF  SPHINC 

2,92 

89  CARRIER 

46083     INCISION  OF  THROMBOSED  HEMORRHOID,  EXTER 

0.54 

CALCULATED 

45200    FISSURECTOMY,  WITH  OR  WITHOUT  SPHINCTERO 

3.10 

89  CARRIER 

46210  CRYPTECTOMY 

0.90 

89  CARRIER 

46211  CRYPTECTOMY 

4.70 

89  CARRIER 

46220     PAPILLECTOMY  OR  EXCISION  OF  SINGLE  TAG, 

0.45 

89  CARRIER 

46221     HEMORRHOIDECTOMY.  BY  SIMPLE  LIGATURE  (EG 

0.50 

89  CARRIER 

46230     EXCISION  OF  EXTERNAL  HEMORRHOID  TAGS  AND 

0.75 

89  CARRIER 

46250    HEMORRHOIDECTOMY.  EXTERNAL,  COMPLETE 

3.70 

89  CARRIER 

46255     HEMORRHOIDECTOMY  INTERNAL  AND  EXTERNAL. 

4.50 

89  CARRIER 

46257    HEMORRHOIDECTOMY  INTERNAL  AND  EXTERNAL. 

5.00 

89  CARRIER 

45258     HEMORRHOIDECTOMY  INTERNAL  AND  EXTERNAL. 

5.00 

89  CARRIER 

46260    HEMORRHOIDECTOMY.   INTERNAL  AND  EXTERNAL, 

5.50 

89  CARRIER 

46251     HEMORRHOIDECTOMY,    INTERNAL  AND  EXTERNAL. 

7.30 

89  CARRIER 

46262    HEMORRHOIDECTOMY,   INTERNAL  AND  EXTERNAL, 

7.60 

89  CARRIER 

46270  FISTULECTOMY 

1  .70 

89  CARRIER 

46275  FISTULECTOMY 

5.50 

89  CARRIER 

46280  FISTULECTOMY 

5.80 

89  CARRIER 

45285  FISTULECTOMY 

1  .60 

89  CARRIER 

46320     ENUCLEATION  OR  EXCISION  OF  EXTERNAL  THRO 

0.45 

89  CARRIER 

46500     INJECTION  OF  SCLEROSING  SOLUTION.  HEMORR 

0.30 

89  CARRIER 

46510    PERIANAL  INJECTION  OF  ALCOHOL  OR  OTHER  S 

0.33 

CALCULATED 

45530    DILATION  OF  ANUS  AND  LOWER  RECTUM  UNDER 

0.81 

CALCULATED 

46600  ANOSCOPY 

0.25 

89  CARRIER 

45602  ANOSCOPY 

0.40 

89  CARRIER 

45604  ANOSCOPY 

0.34 

89  CARRIER 
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0.58 

89  CARRIER 

46606  ANOSCOPY 

46608  ANOSCOPY 

0.83 

89  CARRIER 

46610  ANOSCOPY 

0.68 

89  CARRIER 

46612  ANOSCOPY 

1  .35 

89  CARRIER 

46614  ANOSCOPY 

1  .38 

CALCULATED 

46700     ANOPLASTY,  PLASTIC  OPERATION  FOR  STRICTU 

5.80 

89  CARRIER 

46705     ANOPLASTY,  PLASTIC  OPERATION  FOR  STRICTU 

5.70 

89  CARRIER 

46715     REPAIR  OF  CONGENITAL  ANOVAGINAL  FISTULA 

6.76 

89  CARRIER 

46715    PERINEAL  TRANSPLANT  OF  ANOVAGINAL  FISTUL 

5.76 

89  CARRIER 

46730    CONSTRUCTION  OF  ANUS  FOR  CONGENITAL  ABSE 

4.72 

CALCULATED 

46735     CONSTRUCTION  OF  ANUS  FOR  CONGENITAL  ABSE 

14.50 

89  CARRIER 

46740     CONSTRUCTION  OF  ANUS  FOR  CONGENITAL  ABSE 

11  .00 

89  CARRIER 

46750     SPHINCTEROPLASTY.   ANAL,   FOR  INCONTINENCE 

6.50 

89  CARRIER 

46751     SPHINCTEROPLASTY,  ANAL,   FOR  INCONTINENCE 

7.80 

89  CARRIER 

46753     GRAFT  (THIERSCH  OPERATION)  FOR  RECTAL  IN 

2.92 

89  CARRIER 

46754     REMOVAL  OF  THIERSCH  WIRE  OR  SUTURE,  ANAL 

0.41 

89  CARRIER 

46760    SPHINCTEROPLASTY,  ANAL,  FOR  INCONTINENCE 

6.08 

89  CARRIER 

46761     SPHINCTEROPLASTY,  ANAL,  FOR  INCONTINENCE 

7.78 

CALCULATED 

46762    SPHINCTEROPLASTY,   ANAL,  FOR  INCONTINENCE 

5.79 

CALCULATED 

46900     DESTRUCTION  OF  LESION(S),   ANUS  (EG,  COND 

1  .70 

89  CARRIER 

46910     DESTRUCTION  OF  LESION(S),   ANUS  (EG,  COND 

2.70 

89  CARRIER 

46916     DESTRUCTION  OF  LESION(S),   ANUS  (EG,  COND 

0.46 

CALCULATED 

46917    DESTRUCTION  OF  LESION(S),   ANUS  (EG,  COND 

1  .89 

CALCULATED 

46922     DESTRUCTION  OF  LESION(S),   ANUS  (EG,  COND 

1  .22 

CALCULATED 

46924     DESTRUCTION  OF  LESION(S),   ANUS  (EG,  COND 

2.13 

CALCULATED 

46934     DESTRUCTION  OF  HEMORRHOIDS,   ANY  METHOD 

1.18 

CALCULATED 

46935    DESTRUCTION  OF  HEMORRHOIDS,   ANY  METHOD 

1  .42 

CALCULATED 

46936     DESTRUCTION  OF  HEMORRHOIDS.  ANY  METHOD 

2.15 

CALCULATED 

46937    CRYOSURGERY  OF  RECTAL  TUMOR 

3.51 

CALCULATED 

46938    CRYOSURGERY  OF  RECTAL  TUMOR 

3.94 

CALCULATED 

46940     CURETTAGE  OR  CAUTERIZATION  OF  ANAL  FISSU 

0.30 

89  CARRIER 

46942     CURETTAGE  OR  CAUTERIZATION  OF  ANAL  FISSU 

0.52 

CALCULATED 

46945     LIGATION  OF  INTERNAL  HEMORRHOIDS 

0.65 

CALCULATED 
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0.75 

CALCULATED 

46946    LIGATION  OF  INTERNAL  HEMORRHOIDS 

46999    UNLISTED  PROCEDURE.  ANUS 

1  .35 

CALCULATED 

47000    BIOPSY  OF  LIVER.  PERCUTANEOUS  NEEDLE 

1  .10 

89  CARRIER 

47010    HEPATOTOMY  FOR  DRAINAGE  OF  ABSCESS  OR  CY 

8.17 

89  CARRIER 

47100    BIOPSY  OF  LIVER.  WEDGE  (SEPARATE  PROCEDU 

6.50 

89  CARRIER 

47120    HEPATECTOMY,   RESECTION  OF  LIVER 

12.50 

89  CARRIER 

47122    HEPATECTOMY,  RESECTION  OF  LIVER 

17.32 

CALCULATED 

47125     HEPATECTOMY.  RESECTION  OF  LIVER 

11  .22 

89  CARRIER 

47130    HEPATECTOMY,  RESECTION  OF  LIVER 

16.89 

89  CARRIER 

47133    DONOR  HEPATECTOMY.  WITH  PREPARATION  AND 

21  .61 

CALCULATED 

47135     LIVER  TRANSPLANT,  WITH  OR  WITHOUT  RECIPI 

33.78 

89  CARRIER 

47300     MARSUPIALIZATION  OF  CYST  OR  ABSCESS  OF  L 

9.40 

89  CARRIER 

47350     HEPATORRHAPHY.  SUTURE  OF  LIVER  WOUND  OR 

9.20 

89  CARRIER 

47355    HEPATORRHAPHY,  SUTURE  OF  LIVER  WOUND  OR 

11  .50 

89  CARRIER 

47360    HEPATORRHAPHY,  SUTURE  OF  LIVER  WOUND  OR 

12.50 

89  CARRIER 

47399    UNLISTED  PROCEDURE.  LIVER 

6.06 

CALCULATED 

47400    HEPATICOTOMY  OR  HEPATICOSTOMY  WITH  EXPLO 

13.00 

89  CARRIER 

47420     CHOLEDOCHOTOMY  OR  CHOLEDOCHOSTOMY  WITH  E 

10.10 

89  CARRIER 

47425    CHOLEDOCHOTOMY  OR  CHOLEDOCHOSTOMY  WITH  E 

12.50 

89  CARRIER 

47440    DUODENOCHOLEDOCHOTOMY.   TRANSDUODENAL  CHO 

12.50 

89  CARRIER 

47460    TRANSDUODENAL  SPHINCTEROTOMY  OR  SPHINCTE 

12.50 

89  CARRIER 

47480    CHOLECYSTOTOMY  OR  CHOLECYSTOSTOMY  WITH  E 

7.40 

89  CARRIER 

47490    PERCUTANEOUS  CHOLECYSTOSTOMY 

4.01 

CALCULATED 

47500     INJECTION  PROCEDURE  FOR  PERCUTANEOUS  TRA 

1  .25 

89  CARRIER 

47510     INTRODUCTION  OF  PERCUTANEOUS  TRANSHEPATI 

3.07 

CALCULATED 

47525    CHANGE  OF  PERCUTANEOUS  BILIARY  DRAINAGE 

1  .37 

CALCULATED 

47530    REVISION  AND/OR  REINSERTION  OF  TRANSHEPA 

1  .65 

CALCULATED 

47550    BILIARY  ENDOSCOPY.   INTRAOPERATIVE  (CHOLE 

1  .75 

CALCULATED 

47552    BILIARY  ENDOSCOPY.   PERCUTANEOUS  VIA  T-TU 

2.17 

CALCULATED 

47553    BILIARY  ENDOSCOPY.  PERCUTANEOUS  VIA  T-TU 

2.65 

CALCULATED 

47554    BILIARY  ENDOSCOPY,  PERCUTANEOUS  VIA  T-TU 

3.68 

CALCULATED 

47555    BILIARY  ENDOSCOPY,  PERCUTANEOUS  VIA  T-TU 

3.10 

CALCULATED 

47600  CHOLECYSTECTOMY 

8.20 

89  CARRIER 
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9 . 30 

89  CARRIER 

47605  CHOLECYSTECTOMY 

47610     CHOLECYSTECTOMY  WITH  EXPLORATION  OF  COMM 

1 0 . 50 

89  CARRIER 

47612     CHOLECYSTECTOMY  WITH  EXPLORATION  OF  COMM 

1 2 . 68 

CALCULATED 

47620     CHOLECYSTECTOMY  WITH  EXPLORATION  OF  COMM 

13  . 00 

89  CARRIER 

47630     BILIARY  DUCT  STONE  EXTRACTION,  PERCUTANE 

2  . 27 

AA  /^Ar^r^T^A 

89  CARRIER 

47700     EXPLORATION  FOR  CONGENITAL  ATRESIA  OF  BI 

9  .  70 

89  CARRIER 

nnoxnciixmrtcxnuv    ( c          l/acat  nortr*criitrtc\ 
47701      PORTOtNTtRUSTOMY    (.E.G,    KASAI   PRUCcQURE.  j 

20 . 01 

AAI    Alll    A  X  r  A 

CALCULATED 

47710     cXCISION  Or    BlLt   OULT    TUMOR,    WITH  RtPAlR 

10.41 

CALCULATED 

4771b     EXCISION  Or    CnOLcDDLnAL  CYST 

5 . 86 

^  A  1       1  II    A  T  c  o 

CALCULATED 

47716     ANASTOMOSIS ,    CHOLtOOCHAL  CYST ,    Wl THOUT  t 

4 . 78 

AAI    Alll     A  X  C  A 

CALCULATED 

^  "7  "T  o            Lj  o  1  Cf^vfXrtCMXcnrtC'XrtiJu 

47720  CHOLECYSTOtNTtROSTOMY 

9 . 40 

OA  AAAATTA 

89  CARRIER 

j<^T^4       ^Lim  rf^\/cxrtcnxmrtc*xrtLi\/ 

47721  CHOLECYSTOENTEROSTOMY 

1 1  . 00 

OA  AAAATTA 

89  CARRIER 

47740  CHOLECYSTOENTEROSTOMY 

1 1  . 00 

OA  AAAATTA 

89  CARRIER 

.jl^^^rt          AklAfXrtkJr^OTf*              y  T^C  C  T                      r"WTO  Al_jri~l  ATT/^  DTI 

47760     ANASTOMOSIS,   DIRECT,   OF  EXTRAHEPATIC  BIL 

1 3  . 00 

OA  AAAATTA 

89  CARRIER 

>T^^e       AHAfxoiif^c^TO       r^Tnc^T       nr     TkixoALirriAXTr*  ^ii^ 

47755     ANASTOMOSIS,   DIRECT,   OF   INTRAHEPATIC  DUC 

8 .  75 

OA  AAAATrO 

89  CARRIER 

>  ^  ^               AkiAr^xnki^r^Tr^        r^rMi\^     ^ki     \_/  ^wxr^Aii^^AXT^ 

47780     ANASTOMOSIS,   ROUX-EN-Y,   OF  EXTRAHEPATIC 

1 4 . 50 

89  CARRIER 

>i"70AA      nr  o  n  kic  X  ni  if^  T  T  riki      ni  ac*xto      nc    c  vxn  a  lit  n  a  x  t  r* 
47800     RtLONS T RUC I  ION ,    PLASTIC,    Or  EXTRAHEPATIC 

1 3 . 00 

OA  AAAOTm 

89  CARRIER 

47801     PLACEMENT  OF  CHOLEDOCHAL  STENT 

4 . 84 

AAI    Alll     A  X  r  A 

CALCULATED 

ji^oao       11    xiiDr  LJ^^^AXT^^n^ktx^nf^C'XrtL^^/ 

47802     U-TUBE  HEPATICOENTERDSTOMY 

1 2 . 40 

AAI    Alll     A  X  r  A 

CALCULATED 

jt^O^rt          Tkjni    AklXAXTf^kl                  DTI    TAn\y      rTCXIII    flllf*  XOA^X 

47810     IMPLANTATION  OF  BILIARY  FISTULOUS  TRACT 

6 . 29 

AAI    Alll    A  X  r  A 

CALCULATED 

47850  CHOLEDDCHDRRHAPHY 

6 . 62 

AAI    Alll    A  X  C  A 

CALCULATED 

^^occ       /-» i_i    1  rAv/cxAPini_i  AnLJ\y 

47855  CHOLECYSTORRHAPHY 

2 . 28 

AAI    AIM    A  X  r  A 

CALCULATED 

A  1  r\  r\         iikii  toxta    r^rt  r\           ip>n"       dti  taov/  xdaax 

47999     UNLISTED  PROCEDURE,   BILIARY  TRACT 

8 . 26 

AAI    Alll     A  X  r  A 

CALCULATED 

jioaaa      r\FiATkiAor    Ar    ADnnkj^ki    rAFi  r*AkiAorAXTXTr» 

48000     DRAINAGE  OF  ABDOMEN  FOR  PANCREATITIS 

8 . 30 

OA  AAAATCA 

89  CARRIER 

jIOAOA         ACUrtV/AI        AT      AAklAACAXTA      AAI    Alll  IIA 

48020     REMOVAL  OF  PANCREATIC  CALCULUS 

1 3 . 00 

OA  AAAATCA 

89  CARRIER 

^04AA          DTAAAV/      AT      AAklAATAr*      /ATAAAAXT  AAAArAIIAr\ 

48100     BIOPSY  OF  PANCREAS  (.SEPARATE  PROCEDURE  J 

9 . 20 

OA  AAAATTA 

89  CARRIER 

48102     BIOPSY  OF  PANCREAS,   PERCUTANEOUS  NEEDLE 

2.14 

^  A  1   ^111    A  X  ^  r\ 

CALCULATED 

A  f\  ^  n  ^        p"v/^TATrtki              1   p"OTrtki     A^     i^Aki*^r\r"A^  ^\/^x 

48120     EXCISION  OF  LESION  OF  PANCREAS  (EG,  CYST 

1 1  . 00 

ftA  /^AOAT^A 

89  CARRIER 

n  fin 

48145     PANCREATECTOMY.  DISTAL  SUBTOTAL,  WITH  OR 

14.50 

89  CARRIER 

48148     EXCISION  OF  AMPULLA  OF  VATER,  SIMPLE 

7.79 

CALCULATED 

48150    PANCREATECTOMY,  PROXIMAL  SUBTOTAL,  WITH 

22.00 

89  CARRIER 

48151     PANCREATECTOMY,  NEAR-TOTAL.  WITH  PRESERV 

22.00 

89  CARRIER 
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22 . 40 

89  CARRIER 

48155     PANCREATECTOMY,  TOTAL 

48160     PANCREATECTOMY,  TOTAL 

22 . 40 

89  CARRIER 

48180     PANCREATICOJEJUNOSTOMY ,  SIDE-TO-SIDE  ANA 

1  5 . 50 

89  CARRIER 

48500     MARSUPIALIZATION  OF  CYST  OF  PANCREAS 

9  . 40 

89  CARRIER 

48510     EXTERNAL  DRAINAGE,  PSEUDOCYST  OF  PANCREA 

7 . 20 

CALCULATED 

48520     INTERNAL  ANASTOMOSIS  OF  PANCREATIC  CYST 

1 1  .00 

89  CARRIER 

48540     INTERNAL  ANASTOMOSIS  OF  PANCREATIC  CYST 

12  .  50 

89  CARRIER 

48999     UNLISTED  PROCEDURE,  PANCREAS 

8.16 

CALCULATED 

49000     EXPLORATORY  LAPAROTOMY,  EXPLORATORY  CELI 

6 . 50 

89  CARRIER 

49002     REOPENING  OF  RECENT  LAPAROTOMY  INCISION 

5.27 

CALCULATED 

49010     EXPLORATION,  RETROPERITONEAL  AREA  WITH  0 

5  . 00 

89  CARRIER 

49020     DRAINAGE  OF  PERITONEAL  ABSCESS  OR  LOCALI 

4  . 67 

89  CARRIER 

49040     DRAINAGE  OF  SUBDIAPHRAGMATIC  OR  SUBPHREN 

8  . 33 

89  CARRIER 

49060     DRAINAGE  OF  RETROPERITONEAL  ABSCESS 

4  .67 

89  CARRIER 

49080     PERITONEOCENTESIS.  ABDOMINAL  PARACENTESI 

0 . 50 

89  CARRIER 

49081     PERITONEOCENTESIS,   ABDOMINAL  PARACENTESI 

0  . 40 

89  CARRIER 

49085     REMOVAL  OF  PERITONEAL  FOREIGN  BODY  FROM 

3  . 30 

CALCULATED 

49180     BIOPSY,   ABDOMINAL  OR  RETROPERITONEAL  MAS 

1  . 84 

CALCULATED 

49200     EXCISION  OR  DESTRUCTION  BY  ANY  METHOD  OF 

9 . 20 

89  CARRIER 

49201     EXCISION  OR  DESTRUCTION  BY  ANY  METHOD  OF 

12  .  50 

89  CARRIER 

49215     EXCISION  OF  PRESACRAL  OR  SACROCOCCYGEAL 

7.12 

CALCULATED 

49220     STAGING  CELIOTOMY  (LAPAROTOMY)  FOR  HOOGK 

8 . 78 

CALCULATED 

49250     UMBILECTOMY,  OMPHALECTOMY,  EXCISION  OF  U 

6 . 67 

89  CARRIER 

49255     OMENTECTOMY     EPIPLQECTQMY     RESECTION  OF 

6  .  70 

89  CARRIER 

49300  PERITONEOSCOPY 

3 . 30 

89  CARRIER 

49301  PERITONEO<;COPY 

4 . 20 

89  CARRIER 

49302     PERITONEOSCOPY  WITH  GUIDED  TRANSHEPATIC 

4.60 

89  CARRIER 

49303     PERITONEOSCOPY  WITH  GUIDED  TRANSHEPATIC 

5.40 

89  CARRIER 

49400    PNEUMOPERITONEUM  (SEPARATE  PROCEDURE) 

0.65 

89  CARRIER 

49401     PNEUMOPERITONEUM  (SEPARATE  PROCEDURE) 

0.40 

89  CARRIER 

49420     INSERTION  OF  INTRAPERITONEAL  CANNULA  OR 

0.65 

89  CARRIER 

49421     INSERTION  OF  INTRAPERITONEAL  CANNULA  OR 

2.25 

89  CARRIER 

49425     PERITONEAL-VENOUS  SHUNT  (EG,  LEVEEN  SHUN 

7.40 

89  CARRIER 
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5.57 

CALCULATED 

49426     REVISION  OF  PERITONEAL- VENOUS  SHUNT 

49500     REPAIR  INGUINAL  HERNIA.  UNDER  AGE  5  YEAR 

5.20 

89  CARRIER 

49505     REPAIR  INGUINAL  HERNIA,  AGE  5  OR  OVER 

5.60 

89  CARRIER 

49510     REPAIR  INGUINAL  HERNIA.   AGE  5  OR  OVER 

6.10 

89  CARRIER 

49515     REPAIR  INGUINAL  HERNIA,   AGE  5  OR  OVER 

6.30 

89  CARRIER 

49520     REPAIR  INGUINAL  HERNIA,   ANY  AGE 

6.50 

89  CARRIER 

49525     REPAIR  INGUINAL  HERNIA.  ANY  AGE 

6.50 

89  CARRIER 

49530     REPAIR  INGUINAL  HERNIA.  ANY  AGE 

5.81 

CALCULATED 

49535     REPAIR  INGUINAL  HERNIA.  ANY  AGE 

5.32 

CALCULATED 

49540     REPAIR  LUMBAR  HERNIA 

6.50 

89  CARRIER 

49550     REPAIR  FEMORAL  HERNIA.   GROIN  INCISION 

5.50 

89  CARRIER 

49552     REPAIR  FEMORAL  HERNIA.   HENRY  APPROACH 

6.50 

89  CARRIER 

49555     REPAIR  FEMORAL  HERNIA.   RECURRENT,   ANY  AP 

6.50 

89  CARRIER 

49560     REPAIR  VENTRAL  (INCISIONAL)  HERNIA  (SEPA 

6.90 

89  CARRIER 

49565     REPAIR  VENTRAL  (INCISIONAL)  HERNIA  (SEPA 

7.80 

89  CARRIER 

49570     REPAIR  EPIGASTRIC  HERNIA,  PROPERITONEAL 

2.60 

89  CARRIER 

49575     REPAIR  EPIGASTRIC  HERNIA,  PROPERITONEAL 

4.50 

89  CARRIER 

49580     REPAIR  UMBILICAL  HERNIA 

3.50 

89  CARRIER 

49581     REPAIR  UMBILICAL  HERNIA 

5.50 

89  CARRIER 

49590     REPAIR  SPIGELIAN  HERNIA 

5.80 

89  CARRIER 

49600     REPAIR  OF  OMPHALOCELE 

6.30 

89  CARRIER 

49605     REPAIR  OF  OMPHALOCELE 

9.70 

89  CARRIER 

49606     REPAIR  OF  OMPHALOCELE 

5.41 

89  CARRIER 

49610     REPAIR  OF  OMPHALOCELE  (GROSS  TYPE  OPERAT 

7.00 

89  CARRIER 

49611     REPAIR  OF  OMPHALOCELE  (GROSS  TYPE  OPERAT 

7.00 

89  CARRIER 

49630     REDUCTION  OF  TORSION,  OMENTUM 

3.27 

CALCULATED 

49635     OMENTOPEXY  FOR  ESTABLISHING  COLLATERAL  C 

4.05 

CALCULATED 

49640     OMENTOPLASTY  (OMENTAL  FLAP  RECONSTRUCTIO 

5.77 

CALCULATED 

49900    SUTURE,  SECONDARY,  OF  ABDOMINAL  WALL  FOR 

3.50 

89  CARRIER 

49910     SUTURE  OF  OMENTUM,  OMENTORRHAPHY  FOR  WOU 

3.81 

CALCULATED 

49999     UNLISTED  PROCEDURE,  ABDOMEN,  PERITONEUM 

6.88 

CALCULATED 

50010     RENAL  EXPLORATION,  NOT  NECESSITATING  OTH 

10.00 

89  CARRIER 

50020     DRAINAGE  OF  PERIRENAL  OR  RENAL  ABSCESS  ( 

8.30 

89  CARRIER 
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HCPCS  Description 

1 1  . 50 

89  CARRIER 

50040     NEPHRD<;TQMY     NEPHROTOMY   WITH  DRATKlAGf 

50045     NEPHROTOMY     WITH  PXPLORATTOM 

1 1  . 50 

99  CARRIER 

"innsn    wfphroi  TTHntnMY 

1 1  . 50 

QQ  PARRTFR 

500S5  NEPHROLITHOTOMY 

%J  \J  \J  ^              li^rrlrSW^A  i  FlU  1  will 

1 4 . 00 

89  CARRIER 

50070  NEPHROLITHOTOMY 

^\J\J  1  \J          lil_rlir\W^-L  iriwIUIII 

1 4 . 00 

89  CARRIER 

50075  NEPHROLITHOTOMY 

1  >j        ML_iiin\ULvX  iiiwiuini 

1  5 . 00 

89  CARRIER 

50080     PERCUTANEDLl'5  NEPHR0<;T0LITH0TQMY  OR  PYELD 

wWUV          l^krVwUI'^MLsUWkJ      l^^l^lirVWkJIw^AlilUIUIII  V«l> 

11.15 

calculated 

W^^wUi_f^  1 

50081    percutaneou*;  nephrq<^tolithotdmy  or  pyelo 

12.31 

calculated 

50100     TRANSECTION  OR  REPOSITIONING  OF  ABERRANT 

1 0 . 00 

89  CARRIER 

5(1120  PYELOTOMY 

1 1  . 50 

89  CARRIER 

5ni2S     PYFI  OTOMY 

1 1  . 50 

89  CARRIER 

1 1  .  50 

QQ  PARRIFR 

50135     PYFL QTQMY 

WV/IWW  ll^^WlUIII 

1 4 . 00 

89  CARRIER 

*J\J^\J^J         r^Ul^HL.  DXW~Ot 

1  60 

89  CARRIER 

r\L.r<Hu.  Dxu~Oi 

4  7f) 

PQ  PARRTFR 

Rnc?:?n    mfphrfptomy    twpi  iiniMfi  padttai  iirftfrfpt 

1 1  . 50 

SQ  PARRTFR 

Sn9!?R      MFPHRFTTIIMY      TMniinTMR   PARTTAI  IIRFTFRFTT 

1  d  fin 

QQ  PARRTFR 

Rri9Tn      WFPHRFPTnMV      TMPI  linTWf^   PADTTAI  IIPFTFRFPT 

1 5  nn 

QQ  PARRTFR 

^n^'^d      MFPHRFPTOMV   UTTW   TDTAI     IIRFTFRFPTHMV  AMPI 

1  d  no 

QQ  PARRTFR 

RH'^'^K      WFPHRFPTriMY    UTTH    TflTAI     IIDFTFRFPTHMV  AMPl 

1  4  CiCi 

1  H  .  \J\i 

QQ  pflRPTFR 

RH^dO      WFPHRFPTriMY  PARTTAI 

Id  fin 

89  PARRIFR 

1  n  5n 

QQ  PARDTFR 

Rn9Qn    FypT^Tnw  hf  pfrimfphptp  pv^t 

in  5n 

QQ  PARRTFR 

c;n'3nn     nnKjno  MFDWPFPTriMV    uttw  ppfpapattdkj  Awn 

QQ  PARRTFR 

Rnion     nrtkinp  kjfpupfpthmv     uttui  DDFPADATTniu  Awn 

1 A  nn 

QQ  PAPPTFP 

i  1  Rn 

flQ  PADDTFP 

50341      RECIPIENT  NEPHRECTOMY   ^SEPARATE  PRQCEDUR 

17.50 

89  CARRIER 

50360     RENAL  HOMOTRANSPLANTATION ,  IMPLANTATION 

17.50 

89  CARRIER 

50365     RENAL  HOMOTRANSPLANTATION.  IMPLANTATION 

29.00 

89  CARRIER 

50356     RENAL  HOMOTRANSPLANTATION,  IMPLANTATION 

30.00 

CALCULATED 

50370     REMOVAL  OF  TRANSPLANTED  HOMOGRAFT  (EG,  I 

8.30 

89  CARRIER 

50380     RENAL  AUTOTRANSPLANTATION ,  REIMPLANTATIO 

17.50 

89  CARRIER 

50390     ASPIRATION  AND/OR  INJECTION  OF  RENAL  CYS 

1  .40 

89  CARRIER 
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1  .40 

89  CARRIER 

50392     INTRODUCTION  OF  INTRACATHETER  OR  CATHETE 

50393     INTRODUCTION  OF  URETERAL  CATHETER  OR  STE 

2.28 

CALCULATED 

50394     INJECTION  PROCEDURE  FOR  PYELOGRAPHY  (AS 

0.15 

89  CARRIER 

50395     INTRODUCTION  OF  GUIDE  INTO  RENAL  PELVIS 

3.21 

CALCULATED 

50396     MANOMETRIC  STUDIES  THROUGH  NEPHROSTOMY  0 

0.20 

89  CARRIER 

50398     CHANGE  OF  NEPHROSTOMY  OR  PYELOSTOMY  TUBE 

0.15 

89  CARRIER 

50400     PYELOPLASTY  (FOLEY  Y-PYELOPLASTY ) ,  PLAST 

13.00 

89  CARRIER 

50405     PYELOPLASTY  (FOLEY  Y-PYELOPLASTY).  PLAST 

15.00 

89  CARRIER 

50500     NEPHRORRHAPHY,   SUTURE  OF  KIDNEY  WOUND  OR 

11  .50 

89  CARRIER 

50520     CLOSURE  OF  NEPHROCUTANEOUS  OR  PYELOCUTAN 

13.00 

89  CARRIER 

50525     CLOSURE  OF  NEPHROVISCERAL  FISTULA  (EG.  R 

14.00 

89  CARRIER 

50526     CLOSURE  OF  NEPHROVISCERAL  FISTULA  (EG,  R 

14.00 

89  CARRIER 

50540     SYMPHYSIOTOMY  FOR  HORSESHOE  KIDNEY  WITH 

16.50 

89  CARRIER 

50551     RENAL  ENDOSCOPY  THROUGH  ESTABLISHED  NEPH 

0.65 

89  CARRIER 

50553     RENAL  ENDOSCOPY  THROUGH  ESTABLISHED  NEPH 

0.90 

89  CARRIER 

50555     RENAL  ENDOSCOPY  THROUGH  ESTABLISHED  NEPH 

0.90 

89  CARRIER 

50557     RENAL  ENDOSCOPY  THROUGH  ESTABLISHED  NEPH 

1  .00 

89  CARRIER 

50559     RENAL  ENDOSCOPY  THROUGH  ESTABLISHED  NEPH 

1  .20 

89  CARRIER 

50561     RENAL  ENDOSCOPY  THROUGH  ESTABLISHED  NEPH 

1  .00 

89  CARRIER 

50570     RENAL  ENDOSCOPY  THROUGH  NEPHROTOMY  OR  PY 

0.70 

89  CARRIER 

50572     RENAL  ENDOSCOPY  THROUGH  NEPHROTOMY  OR  PY 

0.90 

89  CARRIER 

50574     RENAL  ENDOSCOPY  THROUGH  NEPHROTOMY  OR  PY 

0.90 

89  CARRIER 

50576     RENAL  ENDOSCOPY  THROUGH  NEPHROTOMY  OR  PY 

1  .00 

89  CARRIER 

50578     RENAL  ENDOSCOPY  THROUGH  NEPHROTOMY  OR  PY 

1  .20 

89  CARRIER 

50580     RENAL  ENDOSCOPY  THROUGH  NEPHROTOMY  OR  PY 

1  .00 

89  CARRIER 

50590     LITHOTRIPSY.  EXTRACORPOREAL  SHOCK  WAVE 

11  .09 

CALCULATED 

50600     URETEROTOMY  WITH  EXPLORATION  OR  DRAINAGE 

10.50 

89  CARRIER 

50605     URETEROTOMY  FOR  INSERTION  OF  INDWELLING 

3.59 

CALCULATED 

50610  URETEROLITHOTOMY 

10.50 

89  CARRIER 

50620  URETEROLITHOTOMY 

7.00 

89  CARRIER 

50630  URETEROLITHOTOMY 

11  .50 

89  CARRIER 

50650     URETERECTOMY.  WITH  BLADDER  CUFF  (SEPARAT 

1 1  .50 

89  CARRIER 

50660     URETERECTOMY,   TOTAL.  ECTOPIC  URETER,  COM 

13.00 

89  CARRIER 

(CONTINUED) 
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0.15 

89  CARRIER 

50684     INJECTION  PROCEDURE  FOR  URETEROGRAPHY  OR 

50686    MANOMETRIC  STUDIES  THROUGH  URETEROSTOMY 

0.20 

89  CARRIER 

50688     CHANGE  OF  URETEROSTOMY  TUBE 

0.15 

89  CARRIER 

50690     INJECTION  PROCEDURE  FOR  VISUALIZATION  OF 

0.20 

89  CARRIER 

50700     URETEROPLASTY.  PLASTIC  OPERATION  ON  URET 

11  .50 

89  CARRIER 

50715     URETEROLYSIS.  WITH  OR  WITHOUT  REPOSITION 

1 1  .50 

89  CARRIER 

50716     URETEROLYSIS.   WITH  OR  WITHOUT  REPOSITION 

14.00 

89  CARRIER 

50722     URETEROLYSIS  FOR  OVARIAN  VEIN  SYNDROME 

9.20 

89  CARRIER 

50725     URETEROLYSIS  FOR  RETROCAVAL  URETER,  WITH 

15.00 

89  CARRIER 

50740     URETEROPYELOSTOMY,  ANASTOMOSIS  OF  URETER 

13.00 

89  CARRIER 

50750     URETEROCALYCOSTOMY,  ANASTOMOSIS  OF  URETE 

14.00 

89  CARRIER 

50760  URETEROURETEROSTOMY 

13.00 

89  CARRIER 

50770     TRANSURETEROURETEROSTOMY,  ANASTOMOSIS  OF 

14.00 

89  CARRIER 

50780     URETERONEOCYSTOSTOMY,   ANASTOMOSIS  OF  URE 

13.00 

89  CARRIER 

50781     URETERONEOCYSTOSTOMY,   ANASTOMOSIS  OF  URE 

15.00 

89  CARRIER 

50785     URETERONEOCYSTOSTOMY.   WITH  BLADDER  FLAP 

14.00 

89  CARRIER 

50786     URETERONEOCYSTOSTOMY.   WITH  BLADDER  FLAP 

16.50 

89  CARRIER 

50800    URETEROENTEROSTOMY.  DIRECT  ANASTOMOSIS  0 

13.00 

89  CARRIER 

50801     URETEROENTEROSTOMY,  DIRECT  ANASTOMOSIS  0 

15.00 

89  CARRIER 

50810     URETEROSIGMOIDOSTOMY,  WITH  CREATION  OF  S 

17.50 

89  CARRIER 

50815     URETEROCOLON  CONDUIT.   INCLUDING  BOWEL  AN 

17.36 

CALCULATED 

50816     URETEROCOLON  CONDUIT.   INCLUDING  BOWEL  AN 

17.21 

CALCULATED 

50820    URETEROILEAL  CONDUIT  (ILEAL  BLADDER),  IN 

17.50 

89  CARRIER 

50821     URETEROILEAL  CONDUIT  (ILEAL  BLADDER).  IN 

20.00 

89  CARRIER 

50825     CONTINENT  DIVERSION.   INCLUDING  BOWEL  ANA 

12.60 

CALCULATED 

50830     URINARY  UNDIVERSION 

11  .55 

CALCULATED 

50840     REPLACEMENT  OF  ALL  OR  PART  OF  URETER  BY 

17.50 

89  CARRIER 

50841     REPLACEMENT  OF  ALL  OR  PART  OF  URETER  BY 

23.00 

89  CARRIER 

50860     URETEROSTOMY.   TRANSPLANTATION  OF  URETER 

10.50 

89  CARRIER 

50861     URETEROSTOMY.  TRANSPLANTATION  OF  URETER 

13.00 

89  CARRIER 

50900    URETERORRHAPHY.  SUTURE  OF  URETER  (SEPARA 

11  .50 

89  CARRIER 

50920     CLOSURE  OF  URETEROCUTANEOUS  FISTULA 

11 .50 

89  CARRIER 

50930     CLOSURE  OF  URETEROVISCERAL  FISTULA  (INCL 

14.00 

89  CARRIER 

(CONTINUED) 
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D\/i  1 

K  V  U 

Sou  r  C6 

nt-rLo  uescripxion 

1  1  .  DU 

OQ  PADDTFD 
Oy    L  AKK ILK 

DUy^U      ULLioAliUN    Ur    UKt I LK 

cAQc^     iiDCTrDAi    cwnncrriDv  TUDniiPu  tctari  Tcurn  ii 

U  •  b  5 

QQ  PADDTFD 
Oy    L AKK  i  CK 

cAQco     jiDTTTDAi    rkinncrTiDv  TUDniirsu  tctari  Tcuipn  ii 

u .  yu 

OQ  PADDTFD 
oy    L AKK  i  L  K 

criQRR     iiDrTrDAi    rKjnncrriDv  xuDnnf^u  tctari  Tcurn  ii 

u  .  yu 

fiQ  PADDTFD 
O y    L  AKK ILK 

OUyo /      UKtlLKAL  LNUUbLUrT    InKUUbn  LolADLionLU  U 

1  .  UU 

QQ  PADDTFD 
oy  LAKKiLK 

OUyoy       UKLILKAL    LiNUUoLUrT     1  riKUUbn    LolADLlonLU  U 

i  on 
1  .  ^u 

QQ  PADDTFD 
oy    L AKK ILK 

SUC7D  1        UKL  1  LKHL    LNUUoCUr'T      1  nKUUbn           1  HDLionLU  U 

1  .  uu 

ftQ    P  ADD  T  FD 
05?    L  AKK  i  L  K 

OU53/U       UKtlLKML    LlNUUoUUrT      1  nKUUbn  UKtltKUIUni, 

n  CR 

ftQ    P  ADD  T  FD 
O  3    L AKK  i  L  K 

3U9f^       UKtlLKHL    LlNUUoUUrT     inKUUbn  UKulLKUIUnT, 

u  •  yu 

ftQ  PADDTFD 
09  LAKKiLK 

UKCICKHL.    CrNUUO^Ur'T      inKUUbn  UKCICKUIUnT, 

U  .  3U 

ftQ    P ADD  T  FD 
O  3    L AKK 1 L  K 

RriQTC       IIDFTPDAI      FkJnnQPnDV    TWDni  If^W  NDFTFDDTnMV 
UKLIuKHLi    CriUUOUUKT      inKUUbn    UKLILKUlUnT  , 

1  .  uu 

ftQ  PADDTFD 
09  LHKKILK 

K%nQ7ft       IIDFTFDAI      FKinflCmDV    TUDniint-l  ItDFTPDHTflMV 
wUn7/0       UKLILKHL    LfNUUOwUrT      inKUUbn  UKLILKUIUni, 

\  .  ^u 

ftQ    P  ADD  T  FD 
O  9    L  AKK ILK 

RriQfin       IIDFTFDAI      FWnncmDV    TMDniinw  lIDFTFOnTOMV 
3U9oU       UKLILKHL    LrtUUoUUrT      1  nKUUbn  UKLILKUIUni, 

1  .  uu 

ftQ  PADDTFD 
09    L  AKK  i  L  K 

t^innn     ACDTDATinw  of  ri  AnnFD  rv  mffph  f 

OiUUU       HorlKHI  lUri    Ur     DLAUULK    DT  iNLLULL 

U  .  1  0 

ftQ    P  ADD  T  FD 
09    L AKK  i  L  K 

c^-inn^       ACDTDATTflkl    HF    RI  ARflFD 
OiUUC        MoKiKMI  iUiN    Ur  DLAUULK 

n  0^ 

u  .  ^  0 

ftQ  PADDTFD 
09  LMKKiLK 

i  n  i  n      ACDTDATinW    OF    RI  AnnFD 
aiUlU       MoriKMllUiN    Ur  DLAUULK 

u .  yu 

ftQ    P  ADD  T  FD 
09    L AKK ILK 

Minors     rvcTnxnMv  no  rvcxncTOMv 

OiU^U       UTolUIUnT     UK  LTOlUolUnT 

o  .  ou 

ftQ    P  ADD  T  FD 
09  LMKKiLK 

31UOU       UTolUIUnT     UK  LiTolUolUnT 

o  .  ou 

ftQ    P  ADD  T  FD 
O  9    L AKK  i  L  K 

^  i  CiAC]       rVCTnCTOMV       PVCTOTHMV    UTTW  nDATMARF 
alU'tU       UTolUolUni,     LfiOlUIUnT     Wltn  UKAJ,NMbL 

c;  ftn 
D  .  ou 

ftQ  PADDTFD 
09    L AKK  i  L  K 

f^-in^R     rvCTfiTriMv     uttm  twcfdttdm  of  iidftfdai  pa 

DIU^S       UTilUIUnT,     Wiin     lINoLKIiUrN    Ur     UKLILKAL  LA 

D  .  ou 

ftQ    P  ADD  T  FD 
09    L AKK  i  L  K 

s^int^n     rvQTni  ttwdthmv     rvcTOTOMv  uttm  DFMn\/Ai  n 
oiuou     LTiiULiinuiuni,    LioiuiunT   wiin  KLnuvAL  u 

D  .  OU 

ftQ  PADDTFD 
09  LMKKiLK 

mncn       TDAWC\/FQTrAI      IIDFTFDni  TTWOTHMV 
31UDU        IKHiNoVLilLHL  UKLILKULlinUlUnT 

1  u  .  ou 

ftQ  PADDTFD 
09  LMKKiLK 

RinCC;       rVCTnTOMV       UTTW    CTOWF    RACWFT  FVTDAPTTnKJ 
LTolUIUnT,     Wiin    olUiNL    DAoNLI  LAIKALIIUpi 

7  in 

/  .  I  u 

ftQ  PADDIFD 

09  LMKKiLK 

R^nan       nOATMAf^F    of    DFDT\/FCTrAl      no    DDr\/FCTrAI  CD 
OlUOU       UKAiiNAbL    Ur     KLKivLolLAL    UK    rKtVLolLAL  or 

A  7ri 

ftQ  PADDTFD 
oy    L AKK  i  L  K 

R-ltsnA       FYPTCTnkl    OF    MDAPUAI      PVCT    CiD    CTMIIC  UTTU 
DlDUU      LALioiUN    Ur    UKALnAL    UYol    UK    oiNUo,    WJ.  I  M 

o  .  oU 

QQ  PADDTFD 
oy  LAKKiLK 

f^-lCSOn  PVCTOTOMV 
OID^U  LTolUIUnT 

Q  on 
y  .  ^u 

QQ  PADDTFD 
oy    LMKK  i  L  K 

RHROR  PVCTHTnuV 
OlD^D  LTolUIUnT 

H  H  Rn 

QQ  PADDTFD 
oy    L AKK  i  L  K 

R^R'an  pvcTnTnuv 

OlDoU  LTolUIUnT 

y . 

QQ  PADDTFD 
oy    L AKK  i  L  K 

51535     CYC^TninMY   FOR   FyPT'^TnN      TWriciTnN     nP  RFP 

9  . 20 

89  rARRTFR 

51536     CYSTOTOMY  FOR  EXCISION,   INCISION.  OR  REP 

10.50 

89  CARRIER 

51550     CYSTECTOMY,  PARTIAL 

8.30 

89  CARRIER 

51555     CYSTECTOMY.  PARTIAL 

11  .50 

89  CARRIER 

51565     CYSTECTOMY.  PARTIAL.  WITH  REIMPLANTATION 

14.00 

89  CARRIER 

(CONTINUED) 
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15.00 

89  CARRIER 

51570     CYSTECTOMY.  COMPLETE 

51575     CYSTECTOMY.  COMPLETE 

20.00 

89  CARRIER 

51580     CYSTECTOMY.  COMPLETE,   WITH  URETEROSIGMOI 

20.00 

89  CARRIER 

51585     CYSTECTOMY.  COMPLETE.   WITH  URETEROSIGMOI 

25.00 

89  CARRIER 

51590     CYSTECTOMY.  COMPLETE,  WITH  URETEROILEAL 

25.00 

89  CARRIER 

51595     CYSTECTOMY,  COMPLETE,  WITH  URETEROILEAL 

30.00 

89  CARRIER 

51596     CYSTECTOMY.  COMPLETE,   WITH  CONTINENT  DIV 

31  .30 

CALCULATED 

51597     PELVIC  EXENTERATION,   COMPLETE.   FOR  VESIC 

31  .00 

89  CARRIER 

51600     INJECTION  PROCEDURE  FOR  CYSTOGRAPHY  OR  V 

0.15 

89  CARRIER 

51605     INJECTION  PROCEDURE  AND  PLACEMENT  OF  CHA 

0.20 

89  CARRIER 

51610     INJECTION  PROCEDURE  FOR  RETROGRADE  URETH 

0.20 

89  CARRIER 

51700     BLADDER  IRRIGATION,  SIMPLE,  LAVAGE  AND/0 

0.15 

89  CARRIER 

51705     CHANGE  OF  CYSTOSTOMY  TUBE 

0.15 

89  CARRIER 

51710     CHANGE  OF  CYSTOSTOMY  TUBE 

0.38 

89  CARRIER 

51720     BLADDER  INSTILLATION  OF  ANTICARCINOGENIC 

0.45 

89  CARRIER 

51725     SIMPLE  CYSTOMETROGRAM  (CMG)   (EG.  SPINAL 

0.65 

CALCULATED 

51726     COMPLEX  CYSTOMETROGRAM  (EG.  CALIBRATED  E 

0.82 

CALCULATED 

51736     SIMPLE  UROFLOWMETRY  (UFR)  (EG.  STOP-WATC 

0.15 

89  CARRIER 

51739     SOUND  RECORDING  OF  EXTERNAL  STREAM  (EG. 

0.48 

CALCULATED 

51741     COMPLEX  UROFLOWMETRY  (EG.  CALIBRATED  ELE 

0.41 

CALCULATED 

51772     URETHRAL  PRESSURE  PROFILE  STUDIES  (UPP) 

0.66 

CALCULATED 

51785     ELECTROMYOGRAPHY  STUDIES  (EMG)  OF  ANAL  0 

0.64 

CALCULATED 

51792     STIMULUS  EVOKED  RESPONSE  (EG.  MEASUREMEN 

0.60 

CALCULATED 

51795     VOIDING  PRESSURE  STUDIES  (VP) 

0.63 

CALCULATED 

51797     VOIDING  PRESSURE  STUDIES  (VP) 

0.57 

CALCULATED 

51800     CYSTOPLASTY  OR  CYSTOURETHROPLASTY ,  PLAST 

11  .50 

89  CARRIER 

51820     CYSTOURETHROPLASTY  WITH  UNILATERAL  OR  BI 

17.50 

89  CARRIER 

51840     ANTERIOR  VESICOURETHROPEXY ,  OR  URETHROPE 

8.30 

89  CARRIER 

51841     ANTERIOR  VESICOURETHROPEXY,  OR  URETHROPE 

10.50 

89  CARRIER 

51845     ABDOMINO-VAGINAL  VESICAL  NECK  SUSPENSION 

6.92 

CALCULATED 

51860     CYSTORRHAPHY,  SUTURE  OF  BLADDER  WOUND,  I 

8.00 

89  CARRIER 

51865     CYSTORRHAPHY,  SUTURE  OF  BLADDER  WOUND,  I 

11  .50 

89  CARRIER 

51880     CLOSURE  OF  CYSTOSTOMY  (SEPARATE  PROCEDUR 

4.70 

89  CARRIER 
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13  .00 

89  CARRIER 

51900     CLOSURE  OF  VESICOVAGINAL  FISTULA,  ABDOMI 

51920     CLOSURE  OF  VESICOUTERINE  FISTULA 

1 1  . 50 

89  CARRIER 

51925     CLOSURE  OF  VESICOUTERINE  FISTULA 

5  .69 

CALCULATED 

51940     CLOSURE  OF  BLADDER  EXSTROPHY 

12 . 00 

89  CARRIER 

51960     ENTEROCYSTOPLASTY ,   INCLUDING  BOWEL  ANAST 

1 7 . 50 

89  CARRIER 

51980     CUTANEOUS  VESICOSTOMY 

1 1  . 50 

89  CARRIER 

52000     CYSTOURETHROSCOPY  (SEPARATE  PROCEDURE) 

0 . 65 

89  CARRIER 

52005  CYSTOURETHROSCOPY, 

0 . 90 

89  CARRIER 

52007  CYSTOURETHROSCOPY, 

2 . 39 

CALCULATED 

52010  CYSTOURETHROSCOPY, 

0 . 90 

89  CARRIER 

52204     CYSTOURETHROSCOPY,  WITH  BIOPSY 

1  . 00 

89  CARRIER 

52214     CYSTOURETHROSCOPY,  WITH  FULGURATION  (INC 

1  . 20 

89  CARRIER 

52224     CYSTOURETHROSCOPY,  WITH  FULGURATION  (INC 

1  . 40 

89  CARRIER 

52234     CYSTOURETHROSCOPY,  WITH  FULGURATION  (INC 

1  . 29 

89  CARRIER 

52235     CYSTOURETHROSCOPY,  WITH  FULGURATION  (INC 

7.10 

89  CARRIER 

52240     CYSTOURETHROSCOPY,  WITH  FULGURATION  (INC 

10 . 50 

89  CARRIER 

52250     CYSTOURETHROSCOPY  WITH  INSERTION  OF  RADI 

3 . 50 

89  CARRIER 

52260     CYSTOURETHROSCOPY,  WITH  DILATION  OF  BLAD 

1  . 80 

89  CARRIER 

52265     CYSTOURETHROSCOPY,  WITH  DILATION  OF  BLAD 

0 . 85 

89  CARRIER 

52270     CYSTOURETHROSCOPY,  WITH  INTERNAL  URETHRO 

2 . 30 

89  CARRIER 

52275     CYSTOURETHROSCOPY,  WITH  INTERNAL  URETHRO 

2  . 30 

89  CARRIER 

52276     CYSTOURETHROSCOPY  WITH  DIRECT  VISION  INT 

4 . 07 

CALCULATED 

52277     CYSTOURETHROSCOPY,  WITH  RESECTION  OF  EXT 

3 . 50 

89  CARRIER 

52281     CYSTOURETHROSCOPY,  WITH  CALIBRATION  AND/ 

1  . 20 

89  CARRIER 

52283     CYSTOURETHROSCOPY,  WITH  STEROID  INJECTIO 

1  .00 

89  CARRIER 

52285     CYSTOURETHROSCOPY  FOR  TREATMENT  OF  THE  F 

1  .80 

89  CARRIER 

52290  CYSTOURETHROSCOPY 

2 . 30 

89  CARRIER 

52300  CYSTOURETHROSCOPY 

3.50 

89  CARRIER 

•3  .  3U 

52310    CYSTOURETHROSCOPY.  WITH  REMOVAL  OF  FOREI 

2.30 

89  CARRIER 

52315     CYSTOURETHROSCOPY,  WITH  REMOVAL  OF  FOREI 

5.50 

89  CARRIER 

52317     LITHOLAPAXY:  CRUSHING  OR  FRAGMENTATION  0 

5.40 

CALCULATED 

52318     LITHOLAPAXY:  CRUSHING  OR  FRAGMENTATION  0 

6.98 

CALCULATED 

(CONTINUED) 
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4.20 

89  CARRIER 

52320     CYSTOURETHROSCOPY  (INCLUDING  URETERAL  CA 

52325     CYSTOURETHROSCOPY  (INCLUDING  URETERAL  CA 

5.62 

CALCULATED 

52330     CYSTOURETHROSCOPY  (INCLUDING  URETERAL  CA 

3.00 

89  CARRIER 

52332     CYSTOURETHROSCOPY.  WITH  INSERTION  OF  IND 

2.92 

CALCULATED 

52334     CYSTOURETHROSCOPY  WITH  INSERTION  OF  URET 

3.53 

CALCULATED 

52335     CYSTOURETHROSCOPY,  WITH  URETEROSCOPY  AND 

2.10 

89  CARRIER 

52336     CYSTOURETHROSCOPY,  WITH  URETEROSCOPY  AND 

8.83 

CALCULATED 

52337     CYSTOURETHROSCOPY,  WITH  URETEROSCOPY  AND 

8.74 

CALCULATED 

52338     CYSTOURETHROSCOPY.  WITH  URETEROSCOPY  AND 

5.20 

CALCULATED 

52340     CYSTOURETHROSCOPY  WITH  INCISION,  FULGURA 

3.50 

89  CARRIER 

52500     TRANSURETHRAL  RESECTION  OF  BLADDER  NECK 

5.80 

89  CARRIER 

52601     TRANSURETHRAL  RESECTION  OF  PROSTATE,  INC 

1 1  .50 

89  CARRIER 

52506     TRANSURETHRAL  FULGURATION  FOR  POSTOPERAT 

1  .20 

89  CARRIER 

52612     TRANSURETHRAL  RESECTION  OF  PROSTATE 

5.41 

89  CARRIER 

52614     TRANSURETHRAL  RESECTION  OF  PROSTATE 

5.41 

89  CARRIER 

52620     TRANSURETHRAL  RESECTION 

3.50 

89  CARRIER 

52630     TRANSURETHRAL  RESECTION 

11  .50 

89  CARRIER 

52640     TRANSURETHRAL  RESECTION 

5.80 

89  CARRIER 

52650     TRANSURETHRAL  CRYOSURGICAL  REMOVAL  OF  PR 

11  .50 

89  CARRIER 

52700     TRANSURETHRAL  DRAINAGE  OF  PROSTATIC  ABSC 

4  .  70 

89  CARRIER 

53000     URETHROTOMY  OR  URETHROSTOMY.   EXTERNAL  (S 

1  .40 

89  CARRIER 

53010     URETHROTOMY  OR  URETHROSTOMY.  EXTERNAL  (S 

3.50 

89  CARRIER 

53020     MEATOTOMY.  CUTTING  OF  MEATUS  (SEPARATE  P 

0.50 

89  CARRIER 

53025     MEATOTOMY.  CUTTING  OF  MEATUS  (SEPARATE  P 

0.35 

89  CARRIER 

53040     DRAINAGE  OF  DEEP  PERIURETHRAL  ABSCESS 

1  .80 

89  CARRIER 

53060     DRAINAGE  OF  SKENE'S  GLAND  ABSCESS  OR  CYS 

0.75 

89  CARRIER 

53080     DRAINAGE  OF  PERINEAL  URINARY  EXTRAVASATI 

2.30 

89  CARRIER 

53085     DRAINAGE  OF  PERINEAL  URINARY  EXTRAVASATI 

11  .50 

89  CARRIER 

53200     BIOPSY  OF  URETHRA 

1  .20 

89  CARRIER 

53210     URETHRECTOMY,  TOTAL.   INCLUDING  CYSTOSTOM 

8.30 

89  CARRIER 

53215     URETHRECTOMY,   TOTAL.   INCLUDING  CYSTOSTOM 

10.50 

89  CARRIER 

53220     EXCISION  OR  FULGURATION  OF  CARCINOMA  OF 

3.50 

89  CARRIER 

53230     EXCISION  OF  URETHRAL  DIVERTICULUM  (SEPAR 

8.00 

89  CARRIER 
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8.00 

89  CARRIER 

53235     EXCISION  OF  URETHRAL  DIVERTICULUM  (SEPAR 

53240     MARSUPIALIZATION  OF  URETHRAL  DIVERTICULU 

2.30 

89  CARRIER 

53250     EXCISION  OF  BULBOURETHRAL  GLAND  (COWPER' 

7.10 

89  CARRIER 

53260     EXCISION  OR  FULGURATION 

0.60 

89  CARRIER 

53265     EXCISION  OR  FULGURATION 

1  .20 

89  CARRIER 

53270     EXCISION  OR  FULGURATION 

1  .20 

89  CARRIER 

53275     EXCISION  OR  FULGURATION 

1  .80 

89  CARRIER 

53400  URETHROPLASTY 

5.80 

89  CARRIER 

53405  URETHROPLASTY 

8.00 

89  CARRIER 

53410     URETHROPLASTY,  ONE-STAGE  RECONSTRUCTION 

9.20 

89  CARRIER 

53415     URETHROPLASTY,  TRANSPUBIC  OR  PERINEAL,  0 

4.45 

CALCULATED 

53420     URETHROPLASTY,   TWO-STAGE  RECONSTRUCTION 

11  .50 

89  CARRIER 

53425     URETHROPLASTY,   TWO-STAGE  RECONSTRUCTION 

11  .50 

89  CARRIER 

53430     URETHROPLASTY,  RECONSTRUCTION  OF  FEMALE 

8.00 

89  CARRIER 

53440     OPERATION  FOR  CORRECTION  OF  MALE  URINARY 

11  .50 

89  CARRIER 

53442     REMOVAL  OF  PERINEAL  PROSTHESIS  INTRODUCE 

1  .58 

CALCULATED 

53443     URETHROPLASTY  WITH  TUBULARI2ATI0N  OF  POS 

9.61 

CALCULATED 

53445     OPERATION  FOR  CORRECTION  OF  URINARY  INCO 

10.51 

89  CARRIER 

53447    REMOVAL,  REPAIR  OR  REPLACEMENT  OF  INFLAT 

7.28 

CALCULATED 

53449    SURGICAL  CORRECTION  OF  HYDRAULIC  ABNORMA 

4.40 

CALCULATED 

53450     URETHROMEATOPLASTY,  WITH  MUCOSAL  ADVANCE 

2.30 

89  CARRIER 

53460     URETHROMEATOPLASTY,  WITH  PARTIAL  EXCISIO 

1  .80 

89  CARRIER 

53502     URETHRORRHAPHY,  SUTURE  OF  URETHRAL  WOUND 

3.81 

CALCULATED 

53505     URETHRORRHAPHY,  SUTURE  OF  URETHRAL  WOUND 

5.80 

89  CARRIER 

53510     URETHRORRHAPHY.  SUTURE  OF  URETHRAL  WOUND 

8.00 

89  CARRIER 

53515     URETHRORRHAPHY,  SUTURE  OF  URETHRAL  WOUND 

11  .50 

89  CARRIER 

53520     CLOSURE  OF  URETHROSTOMY  OR  URETHROCUTANE 

3.50 

89  CARRIER 

53600     DILATION  OF  URETHRAL  STRICTURE  BY  PASSAG 

0.25 

89  CARRIER 

53601     DILATION  OF  URETHRAL  STRICTURE  BY  PASSAG 

0.20 

89  CARRIER 

53605     DILATION  OF  URETHRAL  STRICTURE  OR  VESICA 

0.85 

89  CARRIER 

53620     DILATION  OF  URETHRAL  STRICTURE  BY  PASSAG 

0.50 

89  CARRIER 

53621     DILATION  OF  URETHRAL  STRICTURE  BY  PASSAG 

0.35 

89  CARRIER 

53640     PASSAGE  OF  FILIFORM  AND  FOLLOWER  FOR  ACU 

0.50 

89  CARRIER 
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S  OU  P  C  6 

HCPC^           Hp^rr 1 nt i on 

0  20 

536S0     DILATION  OF  FEMALP  URFTHRA  INCLUniNG  <;iJP 

536S1     DILATION  OF  FEMALE  URETHRA  INCLUDING  "5UP 

0.15 

ftQ  PARRTFR 

536S5     DILATION  OF  FEMALE  URETHRA     GENERAL   OR  C 

0  75 

ft9  PARRTFR 

"i^STD     rATHFTFRI7ATT0N  URETHRA 

0.15 

53S75     CATHETERIZATION  URETHRA 

0.35 

89  CARRTFR 

53899     UNLT<^TED   PROCEDURE     URINARY  c;y<;tFM 

3.21 

pAi  nil  flTPn 

54000     SLITTING  OF  PREPUCE,   DORSAL  OR  LATERAL. 

0 . 40 

89  CARRTFR 

54001     SLITTING  OF  PREPUCE,  DORSAL  OR  LATERAL, 

0 . 85 

89  CARRIER 

54015     INCISION  AND  DRAINAGE  OF  PENIS,  DEEP 

0 . 70 

89  CARRIER 

54050     DESTRUCTION  OF  LESIONfSl     PENIS  (EG  CON 

1  . 70 

89  CARRIER 

54055     DE'^TRUCTIDN  OF   LE9IDNf«;l      PENI<;    fFG  CON 

2  70 

89  PARRTFR 

54056     □E'^TRUCTTON  OF   LE^^IONfc;!      PENT*;    fEG  CON 

0  49 

PAI  rill  ATFD 

54057     DF';TRUCTTDN  of   lF«;TONf<;l      PENT';    fEG  CON 

1  69 

PAI  Pill  ATFD 

3  70 

OQ  PARRTFR 

4  33 

89  CARRTFR 

54100     BIOP'^Y   OF  PENT«? 

0  40 

89  CARRIER 

54105     RTOP<^Y   OF  PFNT«; 

0.85 

QQ  PARRTFR 

54110     FXrT<;TON   OF   PFNTIF   PI  AOIIF    fPFYRONTF  Of^F 

4  70 

89  CARRTFR 

54111      FyrT<;TOW   of   PFMTI  F   pi  AOIIF    fPFVROWTF  nTc;F 

Q  .  '  O 

PAI  Pill  ATFD 

54119      FXrT«;TOKJ   OF    PFNTI  F    PI  AOIIF    fPFYROKJTF  Of^F 

9  44 

PAI  PHI  ATFn 

54115      RFMOUAI     FOPFTGM   ROOV   FROM   OFFP   PFNTI  F  TT 

9  QO 

OQ  PARRTFR 

54190      AMPIITATTOM   OF  PFWT<; 

5  ftO 
u  .  ou 

OQ  PARRTFR 

54195      AMPIITATTOM   OF  PFMTQ 

1  1  50 

QQ  PARPTFP 

OS  i.^Hr\r\xcr\ 

54n0      AMPIITATTOM   OF   PEMTQ  RAOTTAI 

1 K  50 

QQ  PARRTFR 

541*^5       AMPIITATTOM    OF    PFMTQ  PAflTPAl 
DtlJO       MnrUIMIiuIN    Ur     rtNio,  KMUIUML 

90  no 

OQ  PADRTFP 

v^A^^cx     n pn luf* T c T HM     PI  AMP  ppHprniiPir 

n  4n 

QQ  PflRDTFD 

OS  LiHKKlCrN 

54152     CIRCUMCISION.  CLAMP  PROCEDURE 

0  .60 

89  CARRIER 

54160     CIRCUMCISION,  SURGICAL  EXCISION  OTHER  TH 

0.60 

89  CARRIER 

54161     CIRCUMCISION.  SURGICAL  EXCISION  OTHER  TH 

1  .70 

89  CARRIER 

54200     INJECTION  PROCEDURE  FOR  PEYRONIE  DISEASE 

0.25 

89  CARRIER 

54205     INJECTION  PROCEDURE  FOR  PEYRONIE  DISEASE 

4.  70 

89  CARRIER 

54220     IRRIGATION  OF  CORPORA  CAVERNOSA  FOR  PRIA 

1.01 

89  CARRIER 

54230     INJECTION  PROCEDURE  FOR  CORPORA  CAVERNOS 

0.78 

CALCULATED 
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R  VU 

S  0  U  P  C  £ 

7  10 

QQ  PAPPTFR 

3  50 

OQ  PARRTFP 

oq  pARPTFP 

Rmin      ^PPOTAI     FYPI  nPATTDW 

2  fi  1 

p  A|  PI  II  ATFn 

RRi9n    PFMnufii    riF  fopfti^m  Rnnv  tki  ^pphtiim 

1  fi7 

OQ  PAPRTFD 

^m^fi    PF^FPTTnw  riF  ^ppotiim 

K  TO 

QQ  PAPDTFD 

55175     ^PRDTOPl  A<^TY 

4  29 

PAL  PIJI  ATFD 

UM^UULaM  1  LU 

55180     "^CRDTDPL  A<?TY 

5  63 

CALCULATED 

UM^UU^M 1 LU 

55200     VA'^OTOMY      C  ANNUL  I  ?  AT  I  DM   WITH   OR  WITHOUT 

2.10 

89  CARRIER 

55250    va«;e;ctqmy    unilateral  or  bilateral  ('<;epa 

2.10 

89  CARRIER 

55300     VA';DTDMY   FDR   VA'^DGRAM"^     SEMINAL  VE'iICULO 

2.10 

89  CARRIER 

55400     VA'iO  VA'^O'^TOM  Y     VA'^DVA'^ORRHAPH  Y 

5  .  80 

89  CARRIER 

55401      VA'iOVA<^0<>TnM  Y      VA'^OVA'^ORRH  APHY 

8  00 

89  CARRIER 

55450     LIGATION    f  PFRrUTANFDIJC;  1    OF   VAC:  nFFFRFN"; 

0.68 

89  CARRIER 

55500      FXCI<^TON   OF   HYOROrFI  F   OF   "^PFRMATir  rORD 
•j«j«juu       tAuxoxui^    ur     RTU'UULL.^    ur    or^^^nMixu  UUr>U, 

3  50 

89  CARRIER 

55590      FyPT^^TflKJ   DF    1  FCTTOM   (IF    c;PFPMATTP   PflPn  f<sF 
u«j«j£v      LAuioxuri    ur    u^oxuri    ur         C'nH  i  lu  uur\u 

4  70 

QQ  PAPRTFP 

555*^0      FyPT^^TflW   DF    UAPTPOPFI  F    DP   I  TRATTflM   DF  c;p 

4.17 

QQ  PAPPTFR 

55535     FXPT^TQW   OF   UAPTPnpFl  F   DP   1  TGATTDN  OF 

5  50 

89  CARRIER 

55540     FXCT'^ION   OF   VARirOTFl  F   OR   1  TGATION  OF  c;P 

5  50 

89  CARRIER 

uuouu  v(.oxuu^uiuni 

4  70 

QQ  PAPPTFR 

55fioi     ufc;tpiii  DTOMY 

UUuUI  v^OlwUL-UIUni 

7  00 

QQ  PAPPTFR 

55fi05      UF^ITPIII  HTDMY 
Uijuuu  v^oxuu^uiuni 

ft  no 

QQ  PAPPTFR 

WW  UM^nXL~ 

55K50      WF^TPHI  FPTDMY      AMY  APPPRAPH 
uuouu       v^oxwUiBLUiuni  ,    Hni  M~~r^UHuri 

11.50 

QQ  PAPPTFR 

WW  UM^^XL~ 

55G51      UFc;tPIII  FPTHMY      AMY  APPPOAPH 

•JUDUI          V^OXwULB^UIUni,      HPii  Hn~r^UMUn 

14  00 

QQ  PAPRTFP 

55KftO      FYPT^^TOM    OF    Mill  1  FPTAW   nilPT  PY^T 
uuoou      L.AUI0IUM    ur    nuL.L.cr\iHri   uuuf  utoi 

1  1  50 

QQ  PAPPTFR 

55700      RTnpc;Y  PPflCiTATF 

1  fiO 

QQ  PAPPTFR 

55705      RTHPCIY  PPflciTATF 

4  70 

OQ  PAPPTFR 

55790      PRn<^TATOTnMY      FYTFPWAI     OPATWAHF    OF  PPH^T 
uu/^u      "(TuoiMiuiuni,    tAitRriH^    ursMxriHUC    ur  nrsUOl 

4  70 

OQ  pAppTFP 

55725     PROSTATOTOMY ,  EXTERNAL  DRAINAGE  OF  PROST 

8  . 00 

89  CARRIER 

55740     PROSTATOLITHOTOMY,   REMOVAL  OF  PROSTATIC 

11  .50 

89  CARRIER 

55801     PROSTATECTOMY,   PERINEAL,  SUBTOTAL  (INCLU 

1 1  .  50 

89  CARRIER 

55810     PROSTATECTOMY,  PERINEAL  RADICAL 

15.00 

89  CARRIER 

55812     PROSTATECTOMY,  PERINEAL  RADICAL 

9.20 

CALCULATED 
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15.45 

CALCULATED 

55815     PROSTATECTOMY.   PERINEAL  RADICAL 

55821     PROSTATECTOMY  (INCLUDING  CONTROL  OF  POST 

11  .50 

89  CARRIER 

55831     PROSTATECTOMY  (INCLUDING  CONTROL  OF  POST 

11  .50 

89  CARRIER 

55840     PROSTATECTOMY.  RETROPUBIC  RADICAL 

13.76 

89  CARRIER 

55842     PROSTATECTOMY,   RETROPUBIC  RADICAL 

12.94 

CALCULATED 

55845     PROSTATECTOMY,  RETROPUBIC  RADICAL 

20.00 

89  CARRIER 

55860     EXPOSURE  OF  PROSTATE,   ANY  APPROACH.  FOR 

6.31 

CALCULATED 

55862     EXPOSURE  OF  PROSTATE,   ANY  APPROACH,  FOR 

7.74 

CALCULATED 

55865     EXPOSURE  OF  PROSTATE,   ANY  APPROACH,  FOR 

14.53 

CALCULATED 

55899     UNLISTED  PROCEDURE,   MALE  GENITAL  SYSTEM 

1  .99 

CALCULATED 

55980     INTERSEX  SURGERY 

3.00 

CALCULATED 

56000     INCISION  AND  DRAINAGE  OF  PERINEAL  ABSCES 

0.35 

89  CARRIER 

56100     BIOPSY  OF  PERINEUM  (SEPARATE  PROCEDURE) 

0.35 

89  CARRIER 

55200     PERINEOPLASTY.   REPAIR  OF  PERINEUM,  NONOB 

1  .  75 

89  CARRIER 

56400     INCISION  AND  DRAINAGE,   ABSCESS  OF  VULVA. 

0.50 

89  CARRIER 

56420     INCISION  AND  DRAINAGE  OF  BARTHOLIN'S  GLA 

0.60 

89  CARRIER 

56440     MARSUPIALIZATION  OF  BARTHOLIN'S  GLAND  CY 

2.20 

89  CARRIER 

56500     DESTRUCTION  OF  LESION(S),   VULVA  (EG.  CON 

1  .70 

89  CARRIER 

56501     DESTRUCTION  OF  LESION(S),  VULVA 

0.85 

CALCULATED 

56505     DESTRUCTION  OF  LESION(S).   VULVA  (EG,  CON 

2.70 

89  CARRIER 

56506     DESTRUCTION  OF  LESION(S).  VULVA  (EG.  CON 

0.53 

CALCULATED 

56507     DESTRUCTION  OF  LESION(S),   VULVA  (EG,  CON 

2.34 

CALCULATED 

56510     DESTRUCTION  OF  LESION(S),   VULVA  (EG,  CON 

3.70 

89  CARRIER 

56515     DESTRUCTION  OF  LESION(S).  VULVA 

4.33 

89  CARRIER 

56600     BIOPSY  OF  VULVA  (SEPARATE  PROCEDURE) 

0.35 

89  CARRIER 

56620  VULVECTOMY 

7.40 

89  CARRIER 

56625  VULVECTOMY 

9.20 

89  CARRIER 

56630     VULVECTOMY.  RADICAL 

11  .00 

89  CARRIER 

56635     VULVECTOMY.  RADICAL 

15.00 

89  CARRIER 

56635     VULVECTOMY,  RADICAL 

16.50 

89  CARRIER 

56640     VULVECTOMY,  RADICAL,   WITH  INGUINOFEMORAL 

18.00 

89  CARRIER 

56641     VULVECTOMY,   RADICAL.   WITH  INGUINOFEMORAL 

20.00 

89  CARRIER 

56580  CLITORIDECTOMY 

5.341 

89  CARRIER 
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0  . 48 

CALCULATED 

54235     INJECTION  OF  CORPORA  CAVERNOSA  WITH  PHAR 

54240     PENILE  PLETHYSMOGRAPHY 

0 . 53 

CALCULATED 

54250     NOCTURNAL  PENILE  TUMESCENCE  AND/OR  RIGID 

0 . 62 

CALCULATED 

54300     PLASTIC  OPERATION  OF  PENIS  FOR  STRAIGHTE 

4 . 70 

89  CARRIER 

54304     PLASTIC  OPERATION  ON  PENIS  FOR  CORRECTIO 

7 . 03 

CALCULATED 

54308     URETHROPLASTY  FOR  SECOND  STAGE  HYPOSPADI 

4  .  78 

CALCULATED 

54312     URETHROPLASTY  FOR  SECOND  STAGE  HYPOSPADI 

8 . 45 

CALCULATED 

54316    URETHROPLASTY  FOR  SECOND  STAGE  HYPOSPADI 

8  .07 

CALCULATED 

54318     URETHROPLASTY  FOR  THIRD  STAGE  HYPOSPADIA 

10.31 

CALCULATED 

54322     ONE  STAGE  DISTAL  HYPOSPADIAS  REPAIR  (WIT 

7.51 

CALCULATED 

54324     ONE  STAGE  DISTAL  HYPOSPADIAS  REPAIR  (WIT 

8.56 

CALCULATED 

54326     ONE  STAGE  DISTAL  HYPOSPADIAS  REPAIR  (WIT 

5  .83 

CALCULATED 

54328     ONE  STAGE  DISTAL  HYPOSPADIAS  REPAIR  (WIT 

1 1  . 84 

CALCULATED 

54332     ONE  STAGE  PROXIMAL  PENILE  OR  PENOSCROTAL 

1 1  . 46 

CALCULATED 

5433S    ONE  STAGE  PERINEAL  HYPOSPADIAS  REPAIR  RE 

7.10 

CALCULATED 

54340    REPAIR  OF  HYPOSPADIAS  COMPLICATIONS  (IE, 

4 .  75 

CALCULATED 

54344     REPAIR  OF  HYPOSPADIAS  COMPLICATIONS  (IE, 

9 . 56 

CALCULATED 

54348     REPAIR  OF  HYPOSPADIAS  COMPLICATIONS  (IE. 

6 . 72 

CALCULATED 

54352     REPAIR  OF  HYPOSPADIAS  CRIPPLE  REQUIRING 

14  . 69 

CALCULATED 

54360     PLASTIC  OPERATION  ON  PENIS  TO  CORRECT  AN 

5.17 

CALCULATED 

54380     PLASTIC  OPERATION  ON  PENIS  FOR  EPISPADIA 

8  .00 

89  CARRIER 

54385     PLASTIC  OPERATION  ON  PENIS  FOR  EPISPADIA 

1 1  .67 

89  CARRIER 

54390     PLASTIC  OPERATION  ON  PENIS  FOR  EPISPADIA 

14 . 00 

89  CARRIER 

54400     INSERTION  OF  PENILE  PROSTHESIS 

12 . 50 

89  CARRIER 

54401     INSERTION  OF  PENILE  PROSTHESIS 

9 . 22 

CALCULATED 

54402     REMOVAL  OR  REPLACEMENT  OF  NON- INFLATABLE 

4 . 99 

CALCULATED 

54405     INSERTION  OF  INFLATABLE  (MULTI -COMPONENT 

16.01 

CALCULATED 

54407    REMOVAL,  REPAIR,  OR  REPLACEMENT  OF  INFLA 

7 . 88 

CALCULATED 

54409    SURGICAL  CORRECTION  OF  HYDRAULIC  ABNORMA 

6.81 

CALCULATED 

54420    CORPORA  CAVERNOSA-SAPHENOUS  VEIN  SHUNT  ( 

7.00 

89  CARRIER 

54430    CORPORA  CAVERNOSA-CORPUS  SPONGIOSUM  SHUN 

7.00 

89  CARRIER 

54435    CORPORA  CAVERNOSA-GLANS  PENIS  FISTULIZAT 

5.68 

CALCULATED 

54440    PLASTIC  OPERATION  OF  PENIS  FOR  INJURY 

7.37 

CALCULATED 
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0.69 

CALCULATED 

54450     FORESKIN  MANIPULATION  INCLUDING  LYSIS  OF 

54500    BIOPSY  OF  TESTIS.  NEEDLE  (SEPARATE  PROCE 

0.25 

89  CARRIER 

54505    BIOPSY  OF  TESTIS.   INCISIONAL  (SEPARATE  P 

1 .80 

89  CARRIER 

54506     BIOPSY  OF  TESTIS.   INCISIONAL  (SEPARATE  P 

2.30 

89  CARRIER 

54510     EXCISION  OF  LOCAL  LESION  OF  TESTIS 

3.50 

89  CARRIER 

54520     ORCHIECTOMY,  SIMPLE  (INCLUDING  SUBCAPSUL 

3.50 

89  CARRIER 

54521     ORCHIECTOMY.  SIMPLE  (INCLUDING  SUBCAPSUL 

4.70 

89  CARRIER 

54530     ORCHIECTOMY,  RADICAL.  FOR  TUMOR 

4.  70 

89  CARRIER 

54535     ORCHIECTOMY,  RADICAL,  FOR  TUMOR 

5.50 

89  CARRIER 

54550     EXPLORATION  FOR  UNDESCENDED  TESTIS  (INGU 

4.70 

89  CARRIER 

54555    EXPLORATION  FOR  UNDESCENDED  TESTIS  (INGU 

7.10 

89  CARRIER 

54560    EXPLORATION  FOR  UNDESCENDED  TESTIS  WITH 

7.10 

89  CARRIER 

54565     EXPLORATION  FOR  UNDESCENDED  TESTIS  WITH 

8.80 

89  CARRIER 

54600     REDUCTION  OF  TORSION  OF  TESTIS,  SURGICAL 

4.70 

89  CARRIER 

54620     FIXATION  OF  CONTRALATERAL  TESTIS  (SEPARA 

2.30 

89  CARRIER 

54640     ORCHIOPEXY,  ANY  TYPE.  WITH  OR  WITHOUT  HE 

6.70 

89  CARRIER 

54641     ORCHIOPEXY,  ANY  TYPE,  WITH  OR  WITHOUT  HE 

10.50 

89  CARRIER 

54645    ORCHIOPEXY,  ANY  TYPE,  WITH  OR  WITHOUT  HE 

1 .20 

89  CARRIER 

54660     INSERTION  OF  TESTICULAR  PROSTHESIS  (SEPA 

2.30 

89  CARRIER 

54661     INSERTION  OF  TESTICULAR  PROSTHESIS  (SEPA 

3.50 

89  CARRIER 

54670    SUTURE  OR  REPAIR  OF  TESTICULAR  INJURY 

4.70 

89  CARRIER 

54680     TRANSPLANTATION  OF  TESTIS(ES)  TO  THIGH  ( 

11  .50 

89  CARRIER 

54700     INCISION  AND  DRAINAGE  OF  EPIDIDYMIS,  TES 

1  .00 

89  CARRIER 

54800    BIOPSY  OF  EPIDIDYMIS,  NEEDLE 

0.25 

89  CARRIER 

54820    EXPLORATION  OF  EPIDIDYMIS,  WITH  OR  WITHO 

3.50 

89  CARRIER 

54830    EXCISION  OF  LOCAL  LESION  OF  EPIDIDYMIS 

3.50 

89  CARRIER 

54840    EXCISION  OF  SPERMATOCELE.  WITH  OR  WITHOU 

4.70 

89  CARRIER 

54860  EPIDIDYMECTOMY 

4.70 

89  CARRIER 

54851  EPIDIDYMECTOMY 

5.80 

89  CARRIER 

54900     EPIDIDYMOVASOSTOMY,  ANASTOMOSIS  OF  EPIDI 

5.80 

89  CARRIER 

54901     EPIDIDYMOVASOSTOMY,  ANASTOMOSIS  OF  EPIDI 

8.00 

89  CARRIER 

55000     PUNCTURE  ASPIRATION  OF  HYDROCELE.  TUNICA 

0.34 

89  CARRIER 

55040     EXCISION  OF  HYDROCELE 

4.60 

89  CARRIER 
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8 .  50 

89  CARRIER 

57556     EXCISION  OF  CERVICAL  STUMP,  VAGINAL  APPR 

57600     INTRODUCTION  OF  ANY  HEMOSTATIC  AGENT  OR 

0 . 45 

89  CARRIER 

57620     INTRODUCTION  OF  ANY  HEMOSTATIC  AGENT  OR 

1.15 

CALCULATED 

57700     CERCLAGE  OF  UTERINE  CERVIX  (TRACHELOPLAS 

3 .  50 

89  CARRIER 

57720     TRACHELORRHAPHY,  PLASTIC  REPAIR  OF  UTERI 

3 . 50 

89  CARRIER 

57800     DILATION  OF  CERVICAL  CANAL,  INSTRUMENTAL 

0  . 30 

89  CARRIER 

57820     DILATION  AND  CURETTAGE  OF  CERVICAL  STUMP 

2 . 30 

89  CARRIER 

58100     ENDOMETRIAL  BIOPSY,  SUCTION  TYPE  (SEPARA 

0  . 45 

89  CARRIER 

58101     ENDOMETRIAL  WASHINGS  (EG,  FOR  CYTOLOGY  S 

0.45 

89  CARRIER 

58102     OFFICE  ENDOMETRIAL  CURETTAGE 

0 . 50 

89  CARRIER 

58103    MENSTRUAL  EXTRACTION 

0  .87 

CALCULATED 

58120     DILATION  AND  CURETTAGE,  DIAGNOSTIC  AND/0 

2 . 70 

89  CARRIER 

58140     MYOMECTOMY,  EXCISION  OF  FIBROID  TUMOR  OF 

8 . 70 

89  CARRIER 

58145     MYOMECTOMY,  EXCISION  OF  FIBROID  TUMOR  OF 

6 . 76 

89  CARRIER 

58150     TOTAL  HYSTERECTOMY  (CORPUS  AND  CERVIX), 

10.00 

89  CARRIER 

58152     TOTAL  HYSTERECTOMY  (CORPUS  AND  CERVIX), 

9.99 

CALCULATED 

58180     SUPRACERVICAL  HYSTERECTOMY  (SUBTOTAL  HYS 

10.00 

89  CARRIER 

58200     TOTAL  HYSTERECTOMY,   INCLUDING  PARTIAL  VA 

10 . 50 

89  CARRIER 

58205     TOTAL  HYSTERECTOMY,  EXTENDED,  CORPUS  CAN 

17.00 

89  CARRIER 

58210     RADICAL  HYSTERECTOMY,  WITH  BILATERAL  TOT 

20.00 

89  CARRIER 

58240     PELVIC  EXENTERATION  FOR  GYNECOLOGIC  MALI 

16.89 

89  CARRIER 

58260     VAGINAL  HYSTERECTOMY 

9  .90 

89  CARRIER 

58265     VAGINAL  HYSTERECTOMY 

10 . 50 

89  CARRIER 

58267     VAGINAL  HYSTERECTOMY 

12 . 50 

89  CARRIER 

58270     VAGINAL  HYSTERECTOMY 

10 . 50 

89  CARRIER 

58275     VAGINAL  HYSTERECTOMY.  WITH  TOTAL  OR  PART 

9  .30 

89  CARRIER 

58280     VAGINAL  HYSTERECTOMY,  WITH  TOTAL  OR  PART 

1 0 . 83 

89  CARRIER 

58285     VAGINAL  HYSTERECTOMY,  RADICAL  (SCHAUTA  T 

15.10 

89  CARRIER 

58300     INSERTION  OF  INTRAUTERINE  DEVICE  (lUD) 

0.55 

89  CARRIER 

58301     REMOVAL  OF  INTRAUTERINE  DEVICE  (lUD) 

0.55 

CALCULATED 

58310     ARTIFICIAL  INSEMINATION 

0.35 

CALCULATED 

58311     ARTIFICIAL  INSEMINATION 

2.73 

CALCULATED 

58320     INSUFFLATION  OF  UTERUS  AND  TUBES  WITH  AI 

0.45 

89  CARRIER 
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0.73 

89  CARRIER 

58340     INJECTION  PROCEDURE  FOR  HYSTEROSALPINGOG 

58350     HYDROTUBATION  OF  OVIDUCT,   INCLUDING  MATE 

0.45 

89  CARRIER 

58400    UTERINE  SUSPENSION,  WITH  OR  WITHOUT  SHOR 

7.30 

89  CARRIER 

58410    UTERINE  SUSPENSION,  WITH  OR  WITHOUT  SHOR 

9.10 

89  CARRIER 

58520    HYSTERORRHAPHY .  REPAIR  OF  RUPTURED  UTERU 

6.30 

89  CARRIER 

58540    HYSTEROPLASTY,   REPAIR  OF  UTERINE  ANOMALY 

7.80 

89  CARRIER 

58600     LIGATION  OR  TRANSECTION  OF  FALLOPIAN  TUB 

5.60 

89  CARRIER 

58605    LIGATION  OR  TRANSECTION  OF  FALLOPIAN  TUB 

4.30 

89  CARRIER 

58611     LIGATION  OR  TRANSECTION  OF  FALLOPIAN  TUB 

3.89 

CALCULATED 

58615    OCCLUSION  OF  FALLOPIAN  TUBE(S)  BY  DEVICE 

4.80 

CALCULATED 

58700    SALPINGECTOMY,   COMPLETE  OR  PARTIAL.  UNIL 

6.70 

89  CARRIER 

58720    SALPINGO-OOPHORECTOHY,  COMPLETE  OR  PARTI 

7.10 

89  CARRIER 

58740    LYSIS  OF  ADHESIONS  (SALPINGOLYSIS.  OVARI 

8.00 

89  CARRIER 

58750     TUBOTUBAL  ANASTOMOSIS 

7.58 

CALCULATED 

58752     TUBOUTERINE  IMPLANTATION 

5.06 

CALCULATED 

58760  FIMBRIOPLASTY 

5.64 

CALCULATED 

58770    SALPINGOSTOMY  (SALPINGONEOSTOMY ) 

6.85 

CALCULATED 

58800    DRAINAGE  OF  OVARIAN  CYST(S),  UNILATERAL 

2.70 

89  CARRIER 

58805     DRAINAGE  OF  OVARIAN  CYST(S).  UNILATERAL 

7.50 

89  CARRIER 

58820     DRAINAGE  OF  OVARIAN  ABSCESS 

2.70 

89  CARRIER 

58822    DRAINAGE  OF  OVARIAN  ABSCESS 

1  .71 

CALCULATED 

58825     TRANSPOSITION,  OVARY(S) 

4.68 

CALCULATED 

58900    BIOPSY  OF  OVARY,  UNILATERAL  OR 

7.50 

89  CARRIER 

58920    WEDGE  RESECTION  OR  BISECTION  OF  OVARY,  U 

7.50 

89  CARRIER 

58925     OVARIAN  CYSTECTOMY.  UNILATERAL  OR  BILATE 

7.50 

89  CARRIER 

58940     OOPHORECTOMY,  PARTIAL  OR  TOTAL,  UNILATER 

7.50 

89  CARRIER 

58942    OOPHORECTOMY.  PARTIAL  OR  TOTAL,  UNILATER 

9.86 

CALCULATED 

58943     OOPHORECTOMY,  PARTIAL  OR  TOTAL,  UNILATER 

10.41 

CALCULATED 

58945    OOPHORECTOMY,  PARTIAL  OR  TOTAL,  UNILATER 

8.30 

89  CARRIER 

58950    RESECTION  OF  OVARIAN  MALIGNANCY  WITH  BIL 

7.46 

CALCULATED 

58951     RESECTION  OF  OVARIAN  MALIGNANCY  WITH  BIL 

14.39 

CALCULATED 

58952     RESECTION  OF  OVARIAN  MALIGNANCY  WITH  BIL 

11.19 

CALCULATED 

58960     LAPAROTOMY.  FOR  STAGING  OR  RESTAGING  OF 

1 1  .42 

CALCULATED 

(CONTINUED) 
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6  .83 

89  CARRIER 

56685  CLITORIDECTOMY 

56700     HYMENECTOMY,  PARTIAL  EXCISION  OF  HYMEN 

1  .20 

89  CARRIER 

56710     PLASTIC  REVISION  OF  HYMEN 

2.30 

CALCULATED 

56720    HYMENOTOMY.  SIMPLE  INCISION 

0.90 

89  CARRIER 

56740     EXCISION  OF  BARTHOLIN'S  GLAND  OR  CYST 

2.80 

89  CARRIER 

56800     PLASTIC  REPAIR  OF  INTROITUS 

3.20 

89  CARRIER 

57000  COLPOTOMY 

2.50 

89  CARRIER 

57010  COLPOTOMY 

1  .49 

89  CARRIER 

57020    COLPOCENTESIS  (SEPARATE  PROCEDURE) 

0.40 

89  CARRIER 

57050     CRYOSURGERY  OF  VAGINA 

0.69 

CALCULATED 

57057     LASER  SURGERY  OF  VAGINA 

2.04 

CALCULATED 

57060     ELECTROCAUTERY  OF  VAGINA 

0.48 

CALCULATED 

57061     DESTRUCTION  OF  VAGINAL  LESION(S) 

0.95 

CALCULATED 

57063     CHEMICAL  CAUTERY  OF  VAGINA 

0.52 

CALCULATED 

57065     DESTRUCTION  OF  VAGINAL  LESION(S) 

2.54 

CALCULATED 

57100     BIOPSY  OF  VAGINAL  MUCOSA 

0.40 

89  CARRIER 

57105     BIOPSY  OF  VAGINAL  MUCOSA 

1  .01 

89  CARRIER 

57108     COLPECTOMY,  OBLITERATION  OF  VAGINA 

3.38 

89  CARRIER 

57110     COLPECTOMY.   OBLITERATION  OF  VAGINA 

6.90 

89  CARRIER 

57120     COLPOCLEISIS  (LE  FORT  TYPE) 

6.90 

89  CARRIER 

57130     EXCISION  OF  VAGINAL  SEPTUM 

3.50 

89  CARRIER 

57135     EXCISION  OF  VAGINAL  CYST  OR  TUMOR 

4.00 

89  CARRIER 

57150     IRRIGATION  OF  VAGINA  AND/OR  APPLICATION 

0.10 

89  CARRIER 

57160     INSERTION  OF  PESSARY 

0.15 

89  CARRIER 

57170     DIAPHRAGM  FITTING  WITH  INSTRUCTIONS 

0.15 

89  CARRIER 

57180     INTRODUCTION  OF  ANY  HEMOSTATIC  AGENT  OR 

0.55 

CALCULATED 

57200     COLPORRHAPHY.  SUTURE  OF  INJURY  OF  VAGINA 

4.17 

89  CARRIER 

57210     COLPOPERINEORRHAPHY.  SUTURE  OF  INJURY  OF 

5.00 

89  CARRIER 

57220     PLASTIC  OPERATION  ON  URETHRAL  SPHINCTER. 

4.60 

89  CARRIER 

57230     PLASTIC  REPAIR  OF  URETHROCELE  (SEPARATE 

3.80 

89  CARRIER 

57240     ANTERIOR  COLPORRHAPHY,  REPAIR  OF  CYSTOCE 

4.70 

89  CARRIER 

57250     POSTERIOR  COLPORRHAPHY,  REPAIR  OF  RECTOC 

3.70 

89  CARRIER 

57260     COMBINED  ANTEROPOSTERIOR  COLPORRHAPHY 

6.40 

89  CARRIER 
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8.10 

89  CARRIER 

57265    COMBINED  ANTEROPOSTERIOR  COLPORRHAPHY 

57268    REPAIR  OF  ENTEROCELE,  VAGINAL  APPROACH  ( 

4.80 

CALCULATED 

57270    REPAIR  OF  ENTEROCELE,  ABDOMINAL  APPROACH 

7.70 

89  CARRIER 

57280    COLPOPEXY,   ABDOMINAL  APPROACH 

6.80 

89  CARRIER 

57282    SACROSPINOUS  LIGAMENT  FIXATION  FOR  PROLA 

5.59 

CALCULATED 

57288    SLING  OPERATION  FOR  STRESS  INCONTINENCE 

9.20 

89  CARRIER 

57289    PEREYRA  PROCEDURE,   INCLUDING  ANTERIOR  CO 

7.10 

89  CARRIER 

57291     CONSTRUCTION  OF  ARTIFICIAL  VAGINA 

6.55 

CALCULATED 

57292     CONSTRUCTION  OF  ARTIFICIAL  VAGINA 

13.04 

CALCULATED 

57300     CLOSURE  OF  RECTOVAGINAL  FISTULA 

7.00 

89  CARRIER 

57305    CLOSURE  OF  RECTOVAGINAL  FISTULA 

8.75 

89  CARRIER 

57307    CLOSURE  OF  RECTOVAGINAL  FISTULA 

10.00 

89  CARRIER 

57310    CLOSURE  OF  URETHROVAGINAL  FISTULA 

7.00 

89  CARRIER 

57311     CLOSURE  OF  URETHROVAGINAL  FISTULA 

5.48 

CALCULATED 

57320    CLOSURE  OF  VESICOVAGINAL  FISTULA 

7.00 

89  CARRIER 

57330    CLOSURE  OF  VESICOVAGINAL  FISTULA 

7.00 

89  CARRIER 

57400    DILATION  OF  VAGINA  UNDER  ANESTHESIA 

0.47 

89  CARRIER 

57410    PELVIC  EXAMINATION  UNDER  ANESTHESIA 

0.42 

89  CARRIER 

57450    CULDOSCOPY.  DIAGNOSTIC 

2.90 

89  CARRIER 

57451     CULDOSCOPY,  DIAGNOSTIC 

1  .16 

CALCULATED 

57452    COLPOSCOPY  (VAGINOSCOPY) 

0.  19 

89  CARRIER 

57454    COLPOSCOPY  (VAGINOSCOPY) 

1  .25 

89  CARRIER 

57500    BIOPSY,  SINGLE  OR  MULTIPLE,  OR  LOCAL  EXC 

0.49 

89  CARRIER 

57505    ENDOCERVICAL  CURETTAGE  (NOT  DONE  AS  PART 

0.64 

CALCULATED 

57510    CAUTERIZATION  OF  CERVIX 

0.52 

89  CARRIER 

57511     CAUTERIZATION  OF  CERVIX 

0.73 

89  CARRIER 

57513    CAUTERIZATION  OF  CERVIX 

2.15 

CALCULATED 

57520    BIOPSY  OF  CERVIX,  CIRCUMFERENTIAL  (CONE) 

3.10 

89  CARRIER 

57530     TRACHELECTOMY  (CERVICECTOMY ) ,  AMPUTATION 

3.50 

89  CARRIER 

57540    EXCISION  OF  CERVICAL  STUMP,  ABDOMINAL  AP 

8.40 

89  CARRIER 

57545    EXCISION  OF  CERVICAL  STUMP,  ABDOMINAL  AP 

4.68 

CALCULATED 

57550    EXCISION  OF  CERVICAL  STUMP,  VAGINAL  APPR 

7.10 

89  CARRIER 

57555    EXCISION  OF  CERVICAL  STUMP,  VAGINAL  APPR 

8.50 

89  CARRIER 
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3.80 

89  CARRIER 

58980     LAPAROSCOPY  FOR  VISUALIZATION  OF  PELVIC 

58982     LAPAROSCOPY  FOR  VISUALIZATION  OF  PELVIC 

4.60 

89  CARRIER 

58983     LAPAROSCOPY  FOR  VISUALIZATION  OF  PELVIC 

6  .00 

CALCULATED 

58984     LAPAROSCOPY  FOR  VISUALIZATION  OF  PELVIC 

4.60 

89  CARRIER 

58985     LAPAROSCOPY  FOR  VISUALIZATION  OF  PELVIC 

4  .60 

89  CARRIER 

58986     LAPAROSCOPY  FOR  VISUALIZATION  OF  PELVIC 

4.60 

89  CARRIER 

58987    LAPAROSCOPY  FOR  VISUALIZATION  OF  PELVIC 

4.60 

89  CARRIER 

58990  HYSTEROSCOPY 

1  .81 

CALCULATED 

58995  HYSTEROSCOPY 

2.29 

CALCULATED 

58999     UNLISTED  PROCEDURE,  FEMALE  GENITAL  SYSTE 

4.09 

CALCULATED 

59000     AMNIOCENTESIS  FOR  DIAGNOSIS,  ABDOMINAL  A 

0.60 

89  CARRIER 

59010  AMNIOSCOPY 

0.60 

89  CARRIER 

59011     AMNIOSCOPY  ( INTRAOVULAR  ) 

0.54 

CALCULATED 

59015     CHORIONIC  VILLUS  SAMPLING 

0.86 

CALCULATED 

59020     FETAL  OXYTOCIN  STRESS  TEST 

0.60 

89  CARRIER 

59025     FETAL  NON-STRESS  TEST 

0.44 

CALCULATED 

59030     FETAL  SCALP  BLOOD  SAMPLING 

0.60 

89  CARRIER 

59050     INITIATION  AND/OR  SUPERVISION  OF  INTERNA 

0.65 

89  CARRIER 

59100     HYSTEROTOMY,   ABDOMINAL,   FOR  REMOVAL  OF  H 

8.30 

89  CARRIER 

59101     HYSTEROTOMY,   ABDOMINAL,   FOR  REMOVAL  OF  H 

0.41 

CALCULATED 

59105     HYSTEROTOMY,   ABDOMINAL,   FOR  LEGAL  ABORTI 

1  .75 

CALCULATED 

59106     HYSTEROTOMY,   ABDOMINAL,   FOR  LEGAL  ABORTI 

4.51 

CALCULATED 

59120     SURGICAL  TREATMENT  OF  ECTOPIC  PREGNANCY 

8.30 

89  CARRIER 

59121     SURGICAL  TREATMENT  OF  ECTOPIC  PREGNANCY 

5.51 

CALCULATED 

59125     SURGICAL  TREATMENT  OF  ECTOPIC  PREGNANCY 

8.30 

89  CARRIER 

59126     SURGICAL  TREATMENT  OF  ECTOPIC  PREGNANCY 

6.63 

CALCULATED 

59130     SURGICAL  TREATMENT  OF  ECTOPIC  PREGNANCY 

6.76 

89  CARRIER 

59135     SURGICAL  TREATMENT  OF  ECTOPIC  PREGNANCY 

10.00 

89  CARRIER 

59140    SURGICAL  TREATMENT  OF  ECTOPIC  PREGNANCY 

6.76 

89  CARRIER 

59160     DILATION  AND  CURETTAGE  FOR  POSTPARTUM  HE 

2.50 

89  CARRIER 

59200     INSERTION  OF  HYGROSCOPIC  CERVICAL  DILATO 

0.48 

CALCULATED 

59300     EPISIOTOMY  OR  VAGINAL  REPAIR  ONLY,  BY  OT 

1  .20 

89  CARRIER 

59305     EPISIOTOMY  OR  VAGINAL  REPAIR  ONLY,  BY  OT 

1  .69 

89  CARRIER 
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RVU 

Source 

HCPCS  Description 

8.30 

89  CARRIER 

59350     HYSTERORRHAPHY  OF  RUPTURED  UTERUS 

59351     HYSTERORRHAPHY  OF  RUPTURED  UTERUS 

6.75 

89  CARRIER 

59400     TOTAL  OBSTETRIC  CARE  (ALL-INCLUSIVE,  "G 

6.10 

89  CARRIER 

59410     VAGINAL  DELIVERY  ONLY  (WITH  OR  WITHOUT  E 

4.60 

89  CARRIER 

59412     EXTERNAL  CEPHALIC  VERSION,   WITH  OR  WITHO 

3.76 

CALCULATED 

59420     ANTEPARTUM  CARE  ONLY  (SEPARATE  PROCEDURE 

0.49 

CALCULATED 

59430     POSTPARTUM  CARE  ONLY  (SEPARATE  PROCEDURE 

0.41 

CALCULATED 

59500     CESAREAN  SECTION,   LOW  CERVICAL,  INCLUDIN 

7.90 

89  CARRIER 

59501     CESAREAN  SECTION.   LOW  CERVICAL,  INCLUDIN 

9.60 

89  CARRIER 

59520     CESAREAN  SECTION,   CLASSIC,    INCLUDING  IN- 

7.90 

89  CARRIER 

59521     CESAREAN  SECTION,   CLASSIC,   INCLUDING  IN- 

9.60 

89  CARRIER 

59540     CESAREAN  SECTION,   EXTRAPERITONEAL,  INCLU 

9.70 

89  CARRIER 

59541     CESAREAN  SECTION,   EXTRAPERITONEAL.  INCLU 

9.46 

89  CARRIER 

59560     CESAREAN  SECTION  WITH  HYSTERECTOMY,  SUBT 

1 1  .00 

89  CARRIER 

59561     CESAREAN  SECTION  WITH  HYSTERECTOMY,  SUBT 

12.50 

89  CARRIER 

59580     CESAREAN  SECTION  WITH  HYSTERECTOMY,  TOTA 

1  .75 

CALCULATED 

59581     CESAREAN  SECTION  WITH  HYSTERECTOMY,  TOTA 

4.75 

CALCULATED 

59800     TREATMENT  OF  SPONTANEOUS  ABORTION.  FIRST 

0.71 

CALCULATED 

59801     TREATMENT  OF  SPONTANEOUS  ABORTION,  FIRST 

2.70 

89  CARRIER 



59810     TREATMENT  OF  SPONTANEOUS  ABORTION.  SECON 



2.53 

CALCULATED 

59811     TREATMENT  OF  SPONTANEOUS  ABORTION,  SECON 

3.78 

CALCULATED 

59820     TREATMENT  OF  MISSED  ABORTION,   ANY  TRIMES 

2.70 

89  CARRIER 

59830     TREATMENT  OF  SEPTIC  ABORTION 

3.37 

89  CARRIER 

59840     LEGAL  (THERAPEUTIC)  ABORTION,   BY  DILATIO 

3.05 

CALCULATED 

59841     LEGAL  (THERAPEUTIC)  ABORTION,   BY  DILATIO 

3.50 

CALCULATED 

59850     LEGAL  (THERAPEUTIC)  ABORTION,   BY  ONE  OR 

4.17 

89  CARRIER 

59851     LEGAL  (THERAPEUTIC)  ABORTION.  BY  ONE  OR 

4.10 

CALCULATED 

59852     LEGAL  (THERAPEUTIC)  ABORTION,   BY  ONE  OR 

8.30 

89  CARRIER 

59899     UNLISTED  PROCEDURE,   MATERNITY  CARE  AND  D 

2.51 

CALCULATED 

50000     INCISION  AND  DRAINAGE  OF  THYROGLOSSAL  CY 

0.40 

89  CARRIER 

60100     BIOPSY  THYROID.   PERCUTANEOUS  NEEDLE 

0.80 

89  CARRIER 

50200     EXCISION  OF  CYST  OR  ADENOMA  OF  THYROID, 

6.20 

89  CARRIER 

50220     TOTAL  THYROID  LOBECTOMY.  UNILATERAL 

9.20 

89  CARRIER 
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RVU 
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HCPCS  Description 

8.55 

CALCULATED 

60225     TOTAL  THYROID  LOBECTOMY,  UNILATERAL 

60240  THYROIDECTOMY, 

9.70 

89  CARRIER 

60245     THYROIDECTOMY,  SUBTOTAL  OR  PARTIAL 

8.90 

89  CARRIER 

60246     THYROIDECTOMY,  SUBTOTAL  OR  PARTIAL 

9.00 

89  CARRIER 

50252     THYROIDECTOMY,   TOTAL  OR  SUBTOTAL  FOR  MAL 

15.50 

89  CARRIER 

60254     THYROIDECTOMY,  TOTAL  OR  SUBTOTAL  FOR  MAL 

18.50 

89  CARRIER 

60260     THYROIDECTOMY,  SECONDARY 

7.50 

89  CARRIER 

60261     THYROIDECTOMY.  SECONDARY 

1 1  .50 

89  CARRIER 

60270     THYROIDECTOMY,   INCLUDING  SUBSTERNAL  THYR 

13.00 

89  CARRIER 

60280     EXCISION  OF  THYROGLOSSAL  DUCT  CYST  OR  SI 

7.20 

89  CARRIER 

60281     EXCISION  OF  THYROGLOSSAL  DUCT  CYST  OR  SI 

8.56 

CALCULATED 

60500     PARATHYROIDECTOMY  OR  EXPLORATION  OF  PARA 

11  .50 

89  CARRIER 

60502     PARATHYROIDECTOMY  OR  EXPLORATION  OF  PARA 

10.54 

CALCULATED 

60505     PARATHYROIDECTOMY  OR  EXPLORATION  OF  PARA 

13.00 

89  CARRIER 

60510     TRANSPLANTATION  OF  PARATHYROID  GLAND(S) 

1  .00 

89  CARRIER 

60520     THYMECTOMY,  PARTIAL  OR  TOTAL  (SEPARATE  P 

13.00 

89  CARRIER 

60540     ADRENALECTOMY.  PARTIAL  OR  COMPLETE,  OR  E 

12.50 

89  CARRIER 

60545     ADRENALECTOMY,  PARTIAL  OR  COMPLETE,  OR  E 

14.50 

89  CARRIER 

60550     ADRENALECTOMY,  PARTIAL  OR  COMPLETE,  OR  E 

16.00 

89  CARRIER 

60555     ADRENALECTOMY,  PARTIAL  OR  COMPLETE,   OR  E 

14.00 

89  CARRIER 

60600    EXCISION  OF  CAROTID  BODY  TUMOR 

1 1  .00 

89  CARRIER 

60605     EXCISION  OF  CAROTID  BODY  TUMOR 

15.50 

89  CARRIER 

60699    UNLISTED  PROCEDURE,  ENDOCRINE  SYSTEM 

6.40 

CALCULATED 

61000    SUBDURAL  TAP  THROUGH  FONTANELLE,  OR  SUTU 

1  .00 

89  CARRIER 

61001     SUBDURAL  TAP  THROUGH  FONTANELLE,  OR  SUTU 

0.80 

89  CARRIER 

61020     VENTRICULAR  PUNCTURE  THROUGH  PREVIOUS  BU 

1  . 10 

89  CARRIER 

61026     VENTRICULAR  PUNCTURE  THROUGH  PREVIOUS  BU 

1  .46 

CALCULATED 

61050    CISTERNAL  OR  LATERAL  CERVICAL  PUNCTURE 

1  .00 

89  CARRIER 

61055    CISTERNAL  OR  LATERAL  CERVICAL  PUNCTURE 

1  .90 

CALCULATED 

61070    PUNCTURE  OF  SHUNT  TUBING  OR  RESERVOIR  FO 

1  . 10 

89  CARRIER 

61105     TWIST  DRILL  HOLE  FOR  SUBDURAL  OR  VENTRIC 

5.50 

CALCULATED 

61106     TWIST  DRILL  HOLE  FOR  SUBDURAL  OR  VENTRIC 

4.84 

CALCULATED 

61107    TWIST  DRILL  HOLE  FOR  SUBDURAL  OR  VENTRIC 

6.11 

CALCULATED 

(CONTINUED) 
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9.40 

CALCULATED 

61108     TWIST  DRILL  HOLE  FOR  SUBDURAL  OR  VENTRIC 

61120     BURR  HOLE(S)  FOR  VENTRICULAR  PUNCTURE  (I 

4.80 

89  CARRIER 

61130     BURR  HOLE(S)  FOR  VENTRICULAR  PUNCTURE  (I 

4.00 

89  CARRIER 

51140     BURR  HOLE(S)  OR  TREPHINE 

11  .50 

89  CARRIER 

61150     BURR  HOLE(S)  OR  TREPHINE 

13.50 

89  CARRIER 

61151     BURR  HOLE(S)  OR  TREPHINE 

1  .10 

89  CARRIER 

61154     BURR  HOLE(S)  WITH  EVACUATION  AND/OR  DRAI 

14.00 

89  CARRIER 

61155     BURR  HOLE(S)  WITH  EVACUATION  AND/OR  DRAI 

19.42 

CALCULATED 

61156    BURR  HOLE(S) 

14.50 

89  CARRIER 

61210    BURR  HOLE(S) 

5.70 

89  CARRIER 

61215     INSERTION  OF  SUBCUTANEOUS  RESERVOIR,  PUM 

8.40 

CALCULATED 

61250     BURR  HOLE(S)  OR  TREPHINE.  SUPRATENTORIAL 

7.40 

89  CARRIER 

61251     BURR  HOLE(S)  OR  TREPHINE,  SUPRATENTORIAL 

11  .00 

89  CARRIER 

61253     BURR  HOLE(S)  OR  TREPHINE,    INFRATENTORI AL 

7.00 

89  CARRIER 

61304     CRANIECTOHY  OR  CRANIOTOMY,  EXPLORATORY 

19.50 

89  CARRIER 

61305     CRANIECTOMY  OR  CRANIOTOMY,  EXPLORATORY 

23.00 

89  CARRIER 

61310     CRANIECTOMY  OR  CRANIOTOMY,  EVACUATION  OF 

16.00 

89  CARRIER 

61311     CRANIECTOMY  OR  CRANIOTOMY,  EVACUATION  OF 

16.00 

89  CARRIER 

61312     CRANIECTOMY  OR  CRANIOTOMY  FOR  EVACUATION 

19.37 

CALCULATED 

51313     CRANIECTOMY  OR  CRANIOTOMY  FOR  EVACUATION 

19.81 

CALCULATED 

51314     CRANIECTOMY  OR  CRANIOTOMY  FOR  EVACUATION 

21  .10 

CALCULATED 

51315     CRANIECTOMY  OR  CRANIOTOMY  FOR  EVACUATION 

20.87 

CALCULATED 

51320     CRANIECTOMY  OR  CRANIOTOMY,   DRAINAGE  OF  I 

17.00 

89  CARRIER 

51321     CRANIECTOMY  OR  CRANIOTOMY.  DRAINAGE  OF  I 

17.00 

89  CARRIER 

61330     DECOMPRESSION  OF  ORBIT  ONLY,  TRANSCRANIA 

14.50 

89  CARRIER 

61331     DECOMPRESSION  OF  ORBIT  ONLY,  TRANSCRANIA 

11  .00 

89  CARRIER 

51332     EXPLORATION  OF  ORBIT  (TRANSCRANIAL  APPRO 

11  .00 

89  CARRIER 

61333     EXPLORATION  OF  ORBIT  (TRANSCRANIAL  APPRO 

24.32 

89  CARRIER 

51334     EXPLORATION  OF  ORBIT  (TRANSCRANIAL  APPRO 

24.32 

89  CARRIER 

61340     OTHER  CRANIAL  DECOMPRESSION  (EG,  SUBTEMP 

9.10 

89  CARRIER 

51341     OTHER  CRANIAL  DECOMPRESSION  (EG,  SUBTEMP 

13.50 

89  CARRIER 

61343     CRANIECTOMY,  SUBOCCIPITAL  WITH  CERVICAL 

28.22 

CALCULATED 

61345     OTHER  CRANIAL  DECOMPRESSION,  POSTERIOR  F 

11  .50 

89  CARRIER 

(CONTINUED) 
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D 1 4bu     LKAN i 1 UM Y ,    oUb 1 tnrUKAL ,    rUK  otLliUN,  L 

4  c  Dn 
1  b  .  UU 

OQ  PADDTCD 
oy  LAKKitK 
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QQ    P  ADD  T  C  D 

oy  LAKKitK 
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QQ  PAPRTFR 

61541     CRANIECTOMY.  TREPHINATION,  BONE  FLAP  CRA 

12.77 

CALCULATED 

61542    CRANIECTOMY.  TREPHINATION.  BONE  FLAP  CRA 

27.00 

89  CARRIER 

61543    CRANIECTOMY.   TREPHINATION.  BONE  FLAP  CRA 

19.10 

CALCULATED 

61544    CRANIECTOMY,   TREPHINATION,   BONE  FLAP  CRA 

17.00 

89  CARRIER 
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28.32 

CALCULATED 

61545     CRANIECTOMY.  TREPHINATION.  BONE  FLAP  CRA 

61546     CRANIOTOMY  FOR  HYPOPHYSECTOMY  OR  EXCISIO 

19.50 

89  CARRIER 

61548     HYPOPHYSECTOMY  OR  EXCISION  OF  PITUITARY 

17.50 

89  CARRIER 

61550     CRANIECTOMY  FOR  CRANIOSTENOSIS 

12.00 

89  CARRIER 

61552     CRANIECTOMY  FOR  CRANIOSTENOSIS 

17.00 

89  CARRIER 

61553     CRANIECTOMY  FOR  CRANIOSTENOSIS 

17.00 

89  CARRIER 

61555     RECONSTRUCTION  OF  SKULL  BY  MULTIPLE  BONE 

9.00 

89  CARRIER 

61561     RECONSTRUCTION  OF  SKULL  BY  ORBITAL  ADVAN 

15.89 

CALCULATED 

61562     RECONSTRUCTION  OF  SKULL  BY  ORBITAL  ADVAN 

30.20 

CALCULATED 

61570     CRANIECTOMY  OR  CRANIOTOMY 

19.50 

89  CARRIER 

61571     CRANIECTOMY  OR  CRANIOTOMY 

23  .07 

CALCULATED 

61575     TRANSORAL  APPROACH  TO  SKULL  BASE.  BRAIN 

10.88 

CALCULATED 

61576     TRANSORAL  APPROACH  TO  SKULL  BASE.  BRAIN 

47.  18 

CALCULATED 

61680     SURGERY  OF  INTRACRANIAL  ARTERIOVENOUS  MA 

27.58 

CALCULATED 

61682     SURGERY  OF  INTRACRANIAL  ARTERIOVENOUS  MA 

21  .84 

CALCULATED 

61684     SURGERY  OF  INTRACRANIAL  ARTERIOVENOUS  MA 

36.33 

CALCULATED 

61686    SURGERY  OF  INTRACRANIAL  ARTERIOVENOUS  MA 

28.41 

CALCULATED 

61690     SURGERY  OF  INTRACRANIAL  ARTERIOVENOUS  MA 

24.89 

CALCULATED 

61692     SURGERY  OF  INTRACRANIAL  ARTERIOVENOUS  MA 

38.08 

CALCULATED 

61700     SURGERY  OF  INTRACRANIAL  ANEURYSM.  INTRAC 

23.00 

89  CARRIER 

61702     SURGERY  OF  INTRACRANIAL  ANEURYSM.  INTRAC 

27.00 

89  CARRIER 

61703     SURGERY  OF  INTRACRANIAL  ANEURYSM,  CERVIC 

14  .  53 

89  CARRIER 

61705     SURGERY  OF  ANEURYSM,  VASCULAR  MALFORMATI 

21  .00 

89  CARRIER 

61708     SURGERY  OF  ANEURYSM.  VASCULAR  MALFORMATI 

14  .  53 

89  CARRIER 

51710     SURGERY  OF  ANEURYSM.  VASCULAR  MALFORMATI 

16.22 

89  CARRIER 

51711     ANASTOMOSIS,  ARTERIAL,  EXTRACRANIAL-INTR 

23.00 

89  CARRIER 

61712     MICRODISSECTION.   INTRACRANIAL  OR  SPINAL 

4.85 

CALCULATED 

51720     CREATION  OF  LESION  BY  STEREOTACTIC  METHO 

22.00 

89  CARRIER 

61735     CREATION  OF  LESION  BY  STEREOTACTIC  METHO 

22.00 

89  CARRIER 

61750    STEREOTACTIC  BIOPSY,  ASPIRATION.  OR  EXCI 

20.43 

CALCULATED 

61751     STEREOTACTIC  BIOPSY.   ASPIRATION.  OR  EXCI 

19.99 

CALCULATED 

61770    STEREOTACTIC  LOCALIZATION.  ANY  METHOD.  I 

3.86 

CALCULATED 

61780    STEREOTACTIC  LOCALIZATION.  ANY  METHOD.  I 

7.00 

89  CARRIER 
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9.00 

89  CARRIER 

61790     CREATION  OF  LESION  BY  STEREOTACTIC  METHO 

61791     CREATION  OF  LESION  BY  STEREOTACTIC  METHO 

16.07 

CALCULATED 

61793    STEREOTACTIC  FOCUSED  PROTON  BEAM  OR  GAMM 

26.43 

CALCULATED 

61850     TWIST  DRILL  OR  BURR  HOLE(S)  FOR  IMPLANTA 

11  .58 

CALCULATED 

51855    TWIST  DRILL  OR  BURR  HOLE(S)  FOR  IMPLANTA 

15.86 

CALCULATED 

61860     CRANIECTOMY  OR  CRANIOTOMY  FOR  IMPLANTATI 

13.15 

CALCULATED 

61865     CRANIECTOMY  OR  CRANIOTOMY  FOR  IMPLANTATI 

18.32 

CALCULATED 

61870    CRANIECTOMY  FOR  IMPLANTATION  OF  NEUROSTI 

19.35 

CALCULATED 

61875     CRANIECTOMY  FOR  IMPLANTATION  OF  NEUROSTI 

24.98 

CALCULATED 

61880     REVISION  OR  REMOVAL  OF  INTRACRANIAL  NEUR 

8.70 

CALCULATED 

61885     INCISION  FOR  SUBCUTANEOUS  PLACEMENT  OF  N 

4.37 

CALCULATED 

61888     REVISION  OR  REMOVAL  OF  INTRACRANIAL  NEUR 

6.53 

CALCULATED 

62000     ELEVATION  OF  DEPRESSED  SKULL  FRACTURE 

11  .50 

89  CARRIER 

62005     ELEVATION  OF  DEPRESSED  SKULL  FRACTURE 

13.50 

89  CARRIER 

62010     ELEVATION  OF  DEPRESSED  SKULL  FRACTURE 

15.50 

89  CARRIER 

62100     CRANIOTOMY  FOR  REPAIR  OF  DURAL/CSF  LEAK, 

17.00 

89  CARRIER 

62120     REPAIR  OF  ENCEPHALOCELE .   INCLUDING  CRANI 

16.00 

89  CARRIER 

62140     CRANIOPLASTY  FOR  SKULL  DEFECT 

11  .50 

89  CARRIER 

62141     CRANIOPLASTY  FOR  SKULL  DEFECT 

13.50 

89  CARRIER 

62142     REMOVAL  OF  BONE  FLAP  OR  PROSTHETIC  PLATE 

10.77 

CALCULATED 

62143     REPLACEMENT  OF  BONE  FLAP  OR  PROSTHETIC  P 

12.92 

CALCULATED 

52145     CRANIOPLASTY  FOR  SKULL  DEFECT  WITH  REPAR 

11  .00 

89  CARRIER 

62180     VENTRICULOCISTERNOSTOMY  (TORKILDSEN  TYPE 

16.50 

89  CARRIER 

52190    CREATION  OF  SHUNT 

13.50 

89  CARRIER 

62192     CREATION  OF  SHUNT 

12.50 

89  CARRIER 

52194     REPLACEMENT  OR  IRRIGATION.  SUBARACHNOID/ 

3.40 

89  CARRIER 

62200     VENTRICULOCISTERNOSTOMY,  THIRD  VENTRICLE 

18.00 

89  CARRIER 

52220     CREATION  OF  SHUNT 

14.50 

89  CARRIER 

52223     CREATION  OF  SHUNT 

13.50 

89  CARRIER 

52225     REPLACEMENT  OR  IRRIGATION,  VENTRICULAR  C 

3.40 

89  CARRIER 

62230    REPLACEMENT  OR  REVISION  OF  CSF  SHUNT,  OB 

5.70 

89  CARRIER 

62256     REMOVAL  OF  COMPLETE  CSF  SHUNT  SYSTEM 

5.70 

89  CARRIER 

62258     REMOVAL  OF  COMPLETE  CSF  SHUNT  SYSTEM 

1  .10 

89  CARRIER 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

2.35 

CALCULATED 

62268     PERCUTANEOUS  ASPIRATION,  SPINAL  CORD  CYS 

62269    BIOPSY  OF  SPINAL  CORD,  PERCUTANEOUS  NEED 

1  .39 

CALCULATED 

62270    SPINAL  PUNCTURE,  LUMBAR,  DIAGNOSTIC 

0.60 

89  CARRIER 

62272     SPINAL  PUNCTURE,   THERAPEUTIC,  FOR  DRAINA 

0.85 

CALCULATED 

62273     INJECTION,  LUMBAR  EPIDURAL,  OF  BLOOD  OR 

1  . 10 

89  CARRIER 

62274     INJECTION  OF  ANESTHETIC  SUBSTANCE  (INCLU 

0.75 

89  CARRIER 

62276     INJECTION  OF  ANESTHETIC  SUBSTANCE  (INCLU 

0.95 

89  CARRIER 

52277     INJECTION  OF  ANESTHETIC  SUBSTANCE  (INCLU 

1  .35 

89  CARRIER 

62278     INJECTION  OF  ANESTHETIC  SUBSTANCE  (INCLU 

1  .22 

89  CARRIER 

62279     INJECTION  OF  ANESTHETIC  SUBSTANCE  (INCLU 

1  .44 

89  CARRIER 

52280     INJECTION  OF  NEUROLYTIC  SUBSTANCE  (EG,  A 

1  .40 

89  CARRIER 

62282     INJECTION  OF  NEUROLYTIC  SUBSTANCE  (EG.  A 

1  .40 

89  CARRIER 

62284     INJECTION  PROCEDURE  FOR  MYELOGRAPHY  AND/ 

2.40 

89  CARRIER 

62288     INJECTION  OF  SUBSTANCE  OTHER  THAN  ANESTH 

1  .70 

89  CARRIER 

62289     INJECTION  OF  SUBSTANCE  OTHER  THAN  ANESTH 

1  .50 

89  CARRIER 

62290     INJECTION  PROCEDURE  FOR  DISKOGRAPHY,  SIN 

1  .80 

89  CARRIER 

52291     INJECTION  PROCEDURE  FOR  DISKOGRAPHY,  SIN 

1  .80 

89  CARRIER 

52292     INJECTION  PROCEDURE  FOR  CHEMONUCLEOLYSIS 

7.73 

CALCULATED 

62293     INJECTION  PROCEDURE  FOR  CHEMONUCLEOLYSIS 

4.15 

CALCULATED 

62294     INJECTION  PROCEDURE,  ARTERIAL,  FOR  OCCLU 

2.12 

CALCULATED 

62295     LAMINECTOMY  FOR  EXPLORATION  OF  INTRASPIN 

14.86 

89  CARRIER 

62296     LAMINECTOMY  FOR  EXPLORATION  OF  INTRASPIN 

14.86 

89  CARRIER 

62297    LAMINECTOMY  FOR  EXPLORATION  OF  INTRASPIN 

13.51 

89  CARRIER 

62299    LAMINECTOMY  FOR  EXPLORATION  OF  INTRASPIN 

14.14 

CALCULATED 

62301     LAMINECTOMY  FOR  EXPLORATION  OF  INTRASPIN 

18.00 

89  CARRIER 

62302     LAMINECTOMY  FOR  EXPLORATION  OF  INTRASPIN 

18.00 

89  CARRIER 

62303     LAMINECTOMY  FOR  EXPLORATION  OF  INTRASPIN 

16.00 

89  CARRIER 

63001     LAMINECTOMY  FOR  EXPLORATION/DECOMPRESSIO 

14.86 

89  CARRIER 

63003     LAMINECTOMY  FOR  EXPLORATION/DECOMPRESSIO 

14.86 

89  CARRIER 

63005     LAMINECTOMY  FOR  EXPLORATION/DECOMPRESSIO 

10.81 

89  CARRIER 

53010     LAMINECTOMY  FOR  EXPLORATION/DECOMPRESSIO 

19.00 

89  CARRIER 

63011     LAMINECTOMY  FOR  EXPLORATION/DECOMPRESSIO 

11  .27 

CALCULATED 

63015    LAMINECTOMY  FOR  EXPLORATION/DECOMPRESSIO 

17.50 

89  CARRIER 
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Sour  C6 

17.50 

89  CARRTFR 

fiTni7     1  AMTNFrTnMY   FOR   FXPI  nPATTDN/DFCQMPRF^'^TQ 

14.50 

89  CARRIER 

fi'^n9n      1  AMTKinTPlMV    ("HFMTI  AMTNFPTnMYl      FDR  nFmMP 

1 4  .  50 

QQ  PARRTFR 

fiTn91      1  AMTWnTnMY    CHFMTI  AMTKIFrTflMYl      FOR  nFmMP 

1 8 . 00 

8<3  CARRTFR 

K'^n'^n      1  AMTWnTnMY    fUFMTI  AMINFrTDMY)      FDR  DFrnMP 

1  3 . 50 

89  CARRIER 

1  AMTKjnTnMY    CHFMTt  AMTKIFrTflMY)      FOR  DFCOMP 

17.00 

89  CARRIER 

63035     LAMINOTOMY  (HEMILAMINECTOMY ) ,  FOR  DECOMP 

3  . 20 

89  CARRIER 

63040    LAMINOTOMY  (HEMILAMINECTOMY),  FOR  DECOMP 

13.51 

89  CARRIER 

63041     LAMINOTOMY  (HEMILAMINECTOMY),  FOR  HERNIA 

1  5 . 70 

89  CARRIER 

63042     LAMINOTOMY   f HEMILAMINECTOMY 1     FOR  DECOMP 

13.51 

89  CARRIER 

63045     LAMINECTOMY     INCLUDING  UNILATERAL  OR  BIL 

1 9 . 29 

CALCULATED 

63046     LAMINECTOMY      INCLUDING  UNILATERAL  OR  BIL 

1 8 . 85 

CALCULATED 

63047     LAMINECTOMY     INCLUDING  UNILATERAL  OR  BIL 

17.84 

CALCULATED 

W^t-wW^^  1  L_L^ 

63048     LAMINECTOMY      INCLUDING  UNILATERAL   OR  BIL 

3 . 96 

CALCULATED 

w      ^  w  Viii  ^  n  1  ^w 

63055     TRAN^PEDICULAR  APPROACH  FDR  DECOMPRE'?'^  10 

1  3 . 92 

CALCULATED 

w      ^  w  W  ^  n  1  ^  W 

63056     TRAN'^PEDICUL AR  APPROACH  FDR  DFCOMPRF'^^IO 

1  6  . 50 

CALCULATED 

w      L.  w  W  ^  n  1  WW 

63057     TRANC;PEDICUL AR  APPROACH  FOR  DFCOMPRF'^'^IO 

2  . 54 

CALCULATED 

63060     HFMILAMINFCTOMY    fLAMINECTDMY 1    FOR  HERNIA 

1  8  . 00 

89  CARRIER 

63064     C0<5T0\/ERTFBRAL  APPROACH  FOR  DFCOMPRE<?'^  10 

1 9 . 50 

89  CARRIER 

63065     TRAN<^THORACIC  APPROACH  FOR  HERNIATED  INT 

18.53 

CALCULATED 

63066     COSTOVERTEBRAL  APPROACH  FDR  DECOMPRES<?IO 

2  . 59 

CALCULATED 

63075     DI<^KFCTOMY     ANTERIOR     FOR  DECOMPRE'^'^ION 

14.00 

89  CARRIER 

K307fi     OT'^KFCTOMY      AKJTFRTOR     FDR  DFCOMPRF'^'^TOM 

3  40 

89  CARRIER 

53077     DI<^KECTOMY     ANTERIOR     FOR  DECOMPRF<^«;iON 

16.45 

CALCULATED 

63078     DI<?KECTOMY     ANTERIOR     FOR  DECOMPRESSION 

8 . 42 

CALCULATED 

63081      VFRTFBRAl    PORPFCTOMY    fVFRTFRRfll     ROOV  RFS 

2 1  . 20 

CALCULATED 

6308?     UFRTFBRfll    CORPFCTOMY    fVFRTFRRAI    ROOY  RFS 

5.13 

CALCULATED 

63085     UFRTFBRAL    CORPFCTOMY    fVFRTFRRAI    ROOY  RFS 

24 . 1  7 

CALCULATED 

53086     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

6 . 50 

CALCULATED 

63087    VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

21  .08 

CALCULATED 

63088     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

5.08 

CALCULATED 

63090     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

23.75 

CALCULATED 

63091     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

4.87 

CALCULATED 
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17.35 

OAI    Olll  ATCO 

CALCULATED 

boi/0     LAMXNtCTOMY  FOR  MitLOTUrlY   (,tu,   BISCHOr  0 

63172     LAMINECTOMY  FOR  DRAINAGE  OF  INTRAMEDULLA 

18 . 08 

CALCULATED 

bo  I          LAMINcCTUMY   rUK  OKAINAGt   Up  INTRAMtDULLA 

29 . 1 0 

O  A  1    Olll  ATCO 

CALCULATED 

o3 1 80     LAMINECTOMY  AND  SECTION  OF  DENTATE  LIGAM 

1 8 . 58 

OO  OAOOTCO 

89  CARRIER 

bjio^     LAMlNEUrOMY   AND  SECTIUN  UP   DENTATE  LIuAM 

22 . 00 

oo  OAOOTCO 

89  CARRIER 

boloD     LAMINECrOMY   FOR  RHIZOTOMY 

1 6 . 00 

oo  OAOOTCO 

89  CARRIER 

e04QA         1    A  Li  T  kir  (^TnLiV     coo  DUT^OTOliX/ 

bJiyU     LAMlNtLIOMY   pOR  Rnl^UTOMY 

24 . 50 

oo  OAOOTCO 

89  LARRltR 

1    A  Li  T  lie  l^TOLi  V     COO     CTOTTOLI     OCT     ODTLIAI  AOOTOC 

bJiyi      LAMlNtLIOMY   rOR  SECTION  Op    SrlNAL  ALLcSS 

1 6  . 24 

C  A  1    OI  II  ATCO 

CALLULA 1 tU 

1    A  Li  T  Lie  O  TOLi  \/     COO     CC/^TTOLI     OC     POTLIAI  Ai^f^COO 

boiyj     LAMINELfOMY   FOR  SECTIUN  Up    SrlNAL  ALLtSS 

18.41 

OA!   Olll  ATCO 

CALLULA 1  to 

dAOA         1    A  Li  T  Lie     TOiJ  \/     COO     OOOOOTOLiV         IILITt    ATCDAI  O 

boiy^     LAMlNtLIOMY   rOR  CORDOTOMY,    UNlLAltRAL,  0 

1 8  . 00 

oo  OAOOTCO 

Sy  LARKILK 

1    A  ti  T  Lie  OTOliV     COO     OOOOOTOLiV         IlLITI    ATCOAI  O 

boiyo     LAMINECTOMY   FOR  CORDOTOMY,    UNILATERAL,  0 

1  8  . 00 

OQ  OAOOTCO 

sy  CARRIER 

CO  4  QC         1    A  Li  T  Lie  O  TOLi  V     COO     OOOOOTOLiV         DTI    ATCOAI  OLI 

boiyb     LAMINECTOMY   FOR  CORDOTOMY,    BILATERAL.  ON 

1 8 . 00 

OQ  OAOOTCO 

8y  LARRltR 

COHOT        I    ALiTMCOTOLiV     COO     /^OOOOTOLiV         DTI    ATCOAI  OH 

boiy/      LAMlNtLIOMY   rOR  LORDOIUMY,    blLAt  tRAL ,  UN 

1  8  .  UU 

OQ  OAOOTCO 

oy  LARRltR 

/*0<A0          1    ALJTLICOTrtliV      COO      /^OOOOTOkiV/          DTI    ATCOAI  Til 

63198     LAMINECTOMY  FOR  CORDOTOMY,   BILATERAL,  TW 

23 . 00 

oo  OAOOTCO 

89  CARRIER 

cohort          1    AliTLICOTOLiV      COO      OOOOOTOLiV          DTI    ATCOAI  Til 

63199     LAMINECTOMY  FOR  CORDOTOMY,   BILATERAL,  TW 

23  . 00 

OO  OAOOTCO 

89  CARRIER 

COOOO          1     ALiTLICOTOLlV          COO     OCt    CAOC      OC      TCTLICOCO  OOT 

63200     LAMINECTOMY,   FOR  RELEASE  OF  TETHERED  Sri 

5  . 96 

O  A  1    Olll  ATCO 

CALCULATED 

63210     LAMINECTOMY,   ONE  OR  TWO  SEGMENTS,   FOR  EX 

16.89 

OO  OAOOTCO 

89  CARRIER 

63215     LAMINECTOMY,   ONE  OR  TWO  SEGMENTS,   FOR  EX 

1 4 . 86 

OO  OAOOTCO 

89  CARRIER 

63220     LAMINECTOMY,   ONE  OR  TWO  SEGMENTS,   FOR  EX 

14.86 

QO  OAOOTCO 

89  CARRIER 

OOOOe          1     ALiTLICOTftUV          OLIC      OO      TIIO      OCOliCLITO          COO  CV 

63225     LAMINECTOMY,   ONE  OR  TWO  SEGMENTS,   FOR  EX 

1 3 . 54 

OAI    Olll  ATCO 

CALCULATED 

63240     LAMINECTOMY,   MORE  THAN  TWO  SEGMENTS,  FOR 

19  . 50 

Oft  ftAftOTOO 

89  CARRIER 

63241     LAMINECTOMY,   MORE  THAN  TWO  SEGMENTS.  FOR 

1 9 . 50 

OO  OAOOTCO 

89  CARRIER 

000.^0           1     AkJTkl^^TrtlJV/                                  TIIAkl      Tlirt      l^^^**^HTO  ^^^O 

63242     LAMINECTOMY,   MORE  THAN  TWO  SEGMENTS,  FOR 

1  7 . 00 

OO  OAOOTCO 

89  CARRIER 

63250     LAMINECTOMY  FOR  EXCISION  OR  OCCLUSION  OF 

16 . 89 

n  ft      ft  A  ftO  TOO 

89  CARRIER 

63251     LAMINECTOMY  FOR  EXCISION  OR  OCCLUSION  OF 

1 6 . 89 

89  CARRIER 

63252    LAMINECTOMY  FOR  EXCISION  OR  OCCLUSION  OF 

16.17 

CALCULATED 

1  AMTWrPTHMV    POD    FYPTCTnU    nP    T  KITD  ACD  T  Kl  Al 

17  T 1 

PAi  rill  flTpn 

63266     LAMINECTOMY  FOR  EXCISION  OF  INTRASPINAL 

21  .03 

CALCULATED 

63267    LAMINECTOMY  FOR  EXCISION  OF  INTRASPINAL 

18.11 

CALCULATED 

63268     LAMINECTOMY  FOR  EXCISION  OF  INTRASPINAL 

17.55 

CALCULATED 

63270     LAMINECTOMY  FOR  EXCISION  OF  INTRASPINAL 

21  .31 

CALCULATED 

63271     LAMINECTOMY  FOR  EXCISION  OF  INTRASPINAL 

22. 12 

CALCULATED 

63272     LAMINECTOMY  FOR  EXCISION  OF  INTRASPINAL 

20.79 

CALCULATED 
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21  . 42 

CALCULATED 

63273     LAMINECTOMY  FOR  EXCISION  OF  INTRASPINAL 

63275     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

18.91 

CALCULATED 

63276     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

21  .49 

CALCULATED 

63277    LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

19 . 52 

CALCULATED 

63278     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

21  .93 

CALCULATED 

63280     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

20  .  55 

CALCULATED 

63281     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

22 . 09 

CALCULATED 

63282     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

19.94 

CALCULATED 

63283     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

29 . 96 

CALCULATED 

63285     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

25 . 88 

CALCULATED 

63286     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

24 . 94 

CALCULATED 

53287     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

23 . 24 

CALCULATED 

63290     LAMINECTOMY  FOR  BIOPSY/EXCISION  OF  INTRA 

23 . 92 

CALCULATED 

63300     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

10.82 

CALCULATED 

63301     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

21.95 

CALCULATED 

63302     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

18 . 54 

CALCULATED 

63303     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

1 7 . 59 

CALCULATED 

63304     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

19.14 

CALCULATED 

63305     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

18 . 78 

CALCULATED 

63306     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

24 . 91 

CALCULATED 

63307    VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

26 . 35 

CALCULATED 

63308     VERTEBRAL  CORPECTOMY  (VERTEBRAL  BODY  RES 

7 . 23 

CALCULATED 

63600     CREATION  OF  LESION  OF  SPINAL  CORD  BY  STE 

9.00 

89  CARRIER 

63610    STEREOTACTIC  STIMULATION  OF  SPINAL  CORD, 

3  . 30 

89  CARRIER 

63615    STEREOTACTIC  BIOPSY,  ASPIRATION,  OR  EXCI 

10  .80 

CALCULATED 

63650     PERCUTANEOUS  IMPLANTATION  OF  NEUROSTIMUL 

8.63 

CALCULATED 

63652     PERCUTANEOUS  IMPLANTATION  OF  NEUROSTIMUL 

12 . 89 

CALCULATED 

63555     LAMINECTOMY  FOR  IMPLANTATION  OF  NEUROSTI 

16.54 

CALCULATED 

DOOOO       LMnllNLUtUni    r  UK    1  nr  LAN  1  A  1  X  UN    Ur    NLUKUo  1  1 

1  ^  .  /  o 

UMLUULA 1 LU 

63657    LAMINECTOMY  FOR  IMPLANTATION  OF  NEUROSTI 

13.03 

CALCULATED 

53658     LAMINECTOMY  FOR  IMPLANTATION  OF  NEUROSTI 

14.92 

CALCULATED 

53660     REVISION  OR  REMOVAL  OF  SPINAL  NEUROSTIMU 

7.22 

CALCULATED 

63685     INCISION  FOR  SUBCUTANEOUS  PLACEMENT  OF  N 

8.50 

CALCULATED 
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6  96 

pAi  Pill  ATrn 

63688     REVISION  QR  REMOVAL  OF  «;PINAL  NFIJR0<5TTMII 

S3700    REPAIR  OF  MENINGOCELE 

1 0 . 00 

CARRTFR 

Ow  WMn^XUi^ 

63702    REPAIR  OF  MENINGOCELE 

10.81 

63704     REPAIR  OF  MYELQMFNINGOCFLF 

10.81 

OQ  pAPPTFR 

63706    REPAIR  OF  MYELOMENINGOCELE 

1 4  00 

63707    REPAIR  OF  DURAL/CSF  LEAK,  NOT  REQUIRING 

9  52 

CALCUI  ATEO 

63708    REPAIR  DURAL/CSF  LEAK 

10.81 

89  CARRIER 

63709    REPAIR  OF  DURAL/CSF  LEAK  OR  PSEUDOMENING 

6  94 

CALCULATED 

63710    DURAL  GRAFT,  SPINAL 

9  46 

fi<3  CARRTFR 

63740    CREATION  OF  SHUNT,   LUMBAR,  SUBARACHNOID- 

1 4 .  50 

89  CARRIER 

63744    REPLACEMENT,   IRRIGATION  OR  REVISION  OF  L 

5  70 

fi<5  CARRTFR 

63745     REMOVAL  OF  ENTIRE  LUMBO'^UBARACHNQID  <^HUN 

5  70 

ft<3  CARRIER 

63750     INSERTION     SUBARACHNOID  CATHETER  WITH  RF 

1 0 . 09 

pAi  Pill  ATFn 

63780     IN'iERTION     SUBARACHNDTD  OR  FPTOIIRfll  TiTH 

4  29 

p A|  Pill  ATrn 

64400     INJECTION     ANE^JTHFTTC  AGFNT 

0  35 

OQ  pARPTFR 

S4402      IN.IFCTtnN     ANF^JTHFTTT  ARFMT 

0  Ti 

OQ  PADPTFP 

64405      INJECTION     ANE^ITHFTTr  ARFNT 

n  do 

QQ  PAPPTFP 

OS  wHrvr\XCr\ 

64408      INJECTION     ANF^sTHFTTT  ARFMT 

QQ  PARRTFP 

OS  UHr\i^xur\ 

64410      INJECTION     ANE^^THFTTT  iOFNT 

n  dO 

OQ  pAppTFR 
OS  OHRRXcr^ 

64412     INJECTION     ANEi^THETTC  AGFNT 

OQ  pARRTFR 

64413     INJECTION     ANF<?THETTC  flGFNT 

pAj  Pill  ATpn 

64415      INJECTION     ANF<;THFTTr  ARFNT 

0.45 

OQ  PARRTFP 
OS  L/Hp\rsXL.rs 

64417     INJECTION     ANF^^THFTTP  ARFNT 

n  d^i 

QQ  PAPPTFR 

S441fl      TM.IFPTTDN      ANFC^THFTTr  ARFMT 

0  7ft 

P      PI  II  ATFn 

Rdd^n      TNJ  iFr*TTnw      AMF^THFTTT  AI^FKIT 
wH*4^ij      xi*t\jcoixun,    Hric.oinu.iiw  mucini 

ftO  PAPDTFD 

OS  OMKrslCK 

6442 1      TM.IFrTTnN     A  WF^;  TUFT  TP  ARFWT 

QQ  pApPTFP 

64425     INJECTION,   ANESTHETIC  AGENT 

0 . 50 

89  CARRIER 

64430     INJECTION,  ANESTHETIC  AGENT 

0.70 

89  CARRIER 

64435     INJECTION.   ANESTHETIC  AGENT 

0.70 

89  CARRIER 

64440     INJECTION,  ANESTHETIC  AGENT 

0.45 

89  CARRIER 

64441     INJECTION.  ANESTHETIC  AGENT 

1  .20 

89  CARRIER 

64442     INJECTION,  ANESTHETIC  AGENT 

1  .09 

CALCULATED 

64443     INJECTION,   ANESTHETIC  AGENT 

0.71 

CALCULATED 
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0.32 

89  CARRIER 

64445     INJECTION,   ANESTHETIC  AGENT 

64450     INJECTION,   ANESTHETIC  AGENT 

0 .  35 

89  CARRIER 

64505     INJECTION,  ANESTHETIC  AGENT 

0  .55 

89  CARRIER 

64508     INJECTION,   ANESTHETIC  AGENT 

0.55 

89  CARRIER 

64510     INJECTION,  ANESTHETIC  AGENT 

0  .  55 

89  CARRIER 

64520     INJECTION,   ANESTHETIC  AGENT 

0  .  55 

89  CARRIER 

64530     INJECTION,   ANESTHETIC  AGENT 

1  .49 

CALCULATED 

64550     APPLICATION  OF  SURFACE  (TRANSCUTANEOUS) 

0.36 

CALCULATED 

64553     PERCUTANEOUS  IMPLANTATION  OF  NEUROSTIMUL 

1  .28 

CALCULATED 

64555     PERCUTANEOUS  IMPLANTATION  OF  NEUROSTIMUL 

1.11 

CALCULATED 

64560     PERCUTANEOUS  IMPLANTATION  OF  NEUROSTIMUL 

1  .36 

CALCULATED 

64565     PERCUTANEOUS  IMPLANTATION  OF  NEUROSTIMUL 

0.70 

CALCULATED 

64573     INCISION  FOR  IMPLANTATION  OF  NEUROSTIMUL 

14  .03 

CALCULATED 

64575     INCISION  FOR  IMPLANTATION  OF  NEUROSTIMUL 

10  .96 

CALCULATED 

64577     INCISION  FOR  IMPLANTATION  OF  NEUROSTIMUL 

13  .20 

CALCULATED 

64580     INCISION  FOR  IMPLANTATION  OF  NEUROSTIMUL 

0.49 

CALCULATED 

64585     REVISION  OR  REMOVAL  OF  PERIPHERAL  NEUROS 

0.42 

CALCULATED 

64590     INCISION  FOR  SUBCUTANEOUS  PLACEMENT  OF  N 

4.94 

CALCULATED 

64595     REVISION  OR  REMOVAL  OF  PERIPHERAL  NEUROS 

3.21 

CALCULATED 

64600     DESTRUCTION  BY  NEUROLYTIC  AGENT,  TRIGEMI 

1  .40 

89  CARRIER 

64605     DESTRUCTION  BY  NEUROLYTIC  AGENT,  TRIGEMI 

1  .90 

89  CARRIER 

64610     DESTRUCTION  BY  NEUROLYTIC  AGENT,  TRIGEMI 

2  .30 

89  CARRIER 

64620     DESTRUCTION  BY  NEUROLYTIC  AGENT 

0.80 

89  CARRIER 

64622     DESTRUCTION  BY  NEUROLYTIC  AGENT 

2.11 

CALCULATED 

64623     DESTRUCTION  BY  NEUROLYTIC  AGENT 

1  . 04 

CALCULATED 

64630     DESTRUCTION  BY  NEUROLYTIC  AGENT 

0.68 

89  CARRIER 

64640    DESTRUCTION  BY  NEUROLYTIC  AGENT 

0 . 70 

89  CARRIER 

64680     DESTRUCTION  BY  NEUROLYTIC  AGENT,  CELIAC 

1  .  70 

89  CARRIER 

64702  NEUROPLASTY 

2.70 

89  CARRIER 

64704  NEUROPLASTY 

4.50 

89  CARRIER 

54708     NEUROPLASTY,  MAJOR  PERIPHERAL  NERVE.  ARM 

6.80 

89  CARRIER 

64712     NEUROPLASTY,  MAJOR  PERIPHERAL  NERVE,  ARM 

6.76 

89  CARRIER 

64713     NEUROPLASTY,   MAJOR  PERIPHERAL  NERVE,  ARM 

6.76 

89  CARRIER 
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6.76 

89  CARRIER 

64714    NEUROPLASTY.  MAJOR  PERIPHERAL  NERVE,  ARM 

64716     NEUROPLASTY  AND/OR  TRANSPOSITION 

5.46 

CALCULATED 

64718     NEUROPLASTY  AND/OR  TRANSPOSITION 

7.30 

89  CARRIER 

54719     NEUROPLASTY  AND/OR  TRANSPOSITION 

4.50 

89  CARRIER 

64721     NEUROPLASTY  AND/OR  TRANSPOSITION 

5.00 

89  CARRIER 

64722  DECOMPRESSION 

4.57 

89  CARRIER 

64726  DECOMPRESSION 

2.70 

89  CARRIER 

64727     INTERNAL  NEUROLYSIS,  REQUIRING  USE  OF  OP 

2 . 50 

89  CARRIER 

64732     TRANSECTION  OR  AVULSION  OF 

4.00 

89  CARRIER 

54734     TRANSECTION  OR  AVULSION  OF 

4.00 

89  CARRIER 

64736    TRANSECTION  OR  AVULSION  OF 

4  .00 

89  CARRIER 

64738     TRANSECTION  OR  AVULSION  OF 

5  . 70 

89  CARRIER 

64740     TRANSECTION  OR  AVULSION  OF 

5.45 

CALCULATED 

64742     TRANSECTION  OR  AVULSION  OF 

14.58 

89  CARRIER 

64744     TRANSECTION  OR  AVULSION  OF 

4.50 

89  CARRIER 

54745     TRANSECTION  OR  AVULSION  OF 

3.00 

89  CARRIER 

54752     TRANSECTION  OR  AVULSION  OF 

9.00 

89  CARRIER 

64755     TRANSECTION  OR  AVULSION  OF 

9  .00 

89  CARRIER 

64750     TRANSECTION  OR  AVULSION  OF 

7.90 

89  CARRIER 

64761     TRANSECTION  OR  AVULSION  OF 

2.70 

89  CARRIER 

64762     TRANSECTION  OR  AVULSION  OF 

4.05 

89  CARRIER 

54763     TRANSECTION  OR  AVULSION  OF  OBTURATOR  NER 

3.40 

89  CARRIER 

54764     TRANSECTION  OR  AVULSION  OF  OBTURATOR  NER 

5.  10 

89  CARRIER 

54766     TRANSECTION  OR  AVULSION  OF  OBTURATOR  NER 

5.70 

89  CARRIER 

64768     TRANSECTION  OR  AVULSION  OF  OBTURATOR  NER 

7.40 

89  CARRIER 

64771     TRANSECTION  OR  AVULSION  OF  OTHER  CRANIAL 

14.94 

CALCULATED 

64772     TRANSECTION  OR  AVULSION  OF  OTHER  SPINAL 

2  .  70 

89  CARRIER 

64774    EXCISION  OF  NEUROMA 

1  .70 

89  CARRIER 

54776     EXCISION  OF  NEUROMA 

1  .70 

89  CARRIER 

64778     EXCISION  OF  NEUROMA 

0.85 

89  CARRIER 

54782    EXCISION  OF  NEUROMA 

3.40 

89  CARRIER 

54783    EXCISION  OF  NEUROMA 

2.01 

CALCULATED 

54784     EXCISION  OF  NEUROMA 

5.70 

89  CARRIER 
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4 . 05 

89  CARRIER 

64786     EXCISION  OF  NEUROMA 

64787     IMPLANTATION  OF  NERVE  END  INTO  BONE  OR  M 

4.05 

89  CARRIER 

64788     EXCISION  OF  NEUROFIBROMA  OR  NEUROLEMMOMA 

3 . 40 

89  CARRIER 

64790     EXCISION  OF  NEUROFIBROMA  OR  NEUROLEMMOMA 

7 . 50 

89  CARRIER 

64792     EXCISION  OF  NEUROFIBROMA  OR  NEUROLEMMOMA 

8 . 90 

89  CARRIER 

64795    BIOPSY  OF  NERVE 

1  .  35 

89  CARRIER 

64802     SYMPATHECTOMY,  CERVICAL 

8  . 20 

89  CARRIER 

64803    SYMPATHECTOMY,  CERVICAL 

10  . 00 

89  CARRIER 

64804     SYMPATHECTOMY,  CERVICOTHORACIC 

1 1  .50 

89  CARRIER 

64806     SYMPATHECTOMY,  CERVICOTHORACIC 

16  .00 

89  CARRIER 

64809     SYMPATHECTOMY,  THORACOLUMBAR 

1 1  .  50 

89  CARRIER 

64811     SYMPATHECTOMY,  THORACOLUMBAR 

16 . 00 

89  CARRIER 

64818    SYMPATHECTOMY,  LUMBAR 

8 . 50 

89  CARRIER 

64819    SYMPATHECTOMY,  LUMBAR 

12 . 00 

89  CARRIER 

64830    MICRODISSECTION  AND/OR  MICROREPAIR  OF  NE 

2  . 44 

CALCULATED 

64831     SUTURE  OF  DIGITAL  NERVE,   HAND  OR  FOOT 

2  .  70 

89  CARRIER 

64832     SUTURE  OF  DIGITAL  NERVE.   HAND  OR  FOOT 

0  .  70 

89  CARRIER 

64834     SUTURE  OF  ONE  NERVE,  HAND  OR  FOOT 

4  . 50 

89  CARRIER 

64835    SUTURE  OF  ONE  NERVE,  HAND  OR  FOOT 

5  .  70 

89  CARRIER 

64836    SUTURE  OF  ONE  NERVE,   HAND  OR  FOOT 

6 . 80 

89  CARRIER 

64837    SUTURE  OF  EACH  ADDITIONAL  NERVE,  HAND  OR 

1  . 35 

89  CARRIER 

64840    SUTURE  OF  POSTERIOR  TIBIAL  NERVE 

2 .  84 

89  CARRIER 

64856    SUTURE  OF  MAJOR  PERIPHERAL  NERVE,  ARM  OR 

5 . 80 

89  CARRIER 

64857    SUTURE  OF  MAJOR  PERIPHERAL  NERVE.  ARM  OR 

4  .67 

89  CARRIER 

64858    SUTURE  OF  SCIATIC  NERVE 

4  .39 

89  CARRIER 

64859     SUTURE  OF  EACH  ADDITIONAL  MAJOR  PERIPHER 

1  . 35 

89  CARRIER 

64861     SUTURE  OF 

5  .  74 

89  CARRIER 

64862     SUTURE  OF 

5.41 

89  CARRIER 

64864    SUTURE  OF  FACIAL  NERVE 

8.75 

89  CARRIER 

64865     SUTURE  OF  FACIAL  NERVE 

8.11 

89  CARRIER 

64866  ANASTOMOSIS 

14.50 

89  CARRIER 

64868  ANASTOMOSIS 

14.50 

89  CARRIER 

64870  ANASTOMOSIS 

14.50 

89  CARRIER 
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5.67 

CALCULATED 

64872    SUTURE  OF  NERVE 

64874     SUTURE  OF  NERVE 

5.15 

CALCULATED 

64875     SUTURE  OF  NERVE 

4.20 

CALCULATED 

64890     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT), 

5.41 

89  CARRIER 

54891     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT), 

5.76 

89  CARRIER 

64892     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT), 

5.41 

89  CARRIER 

64893     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT), 

6.75 

89  CARRIER 

64895     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT). 

6.76 

89  CARRIER 

64896     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT), 

8.11 

89  CARRIER 

64897     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT). 

6.76 

89  CARRIER 

64898     NERVE  GRAFT  (INCLUDES  OBTAINING  GRAFT), 

8.11 

89  CARRIER 

64901     NERVE  GRAFT.  EACH  ADDITIONAL  NERVE 

1  .35 

89  CARRIER 

54902     NERVE  GRAFT.  EACH  ADDITIONAL  NERVE 

2.70 

89  CARRIER 

54905     NERVE  PEDICLE  TRANSFER 

3.38 

89  CARRIER 

54907     NERVE  PEDICLE  TRANSFER 

3.38 

89  CARRIER 

64999     UNLISTED  PROCEDURE.  NERVOUS  SYSTEM 

13.00 

CALCULATED 

65091     EVISCERATION  OF  OCULAR  CONTENTS 

5.60 

89  CARRIER 

65093     EVISCERATION  OF  OCULAR  CONTENTS 

6.20 

89  CARRIER 

65101     ENUCLEATION  OF  EYE 

5.60 

89  CARRIER 

55103     ENUCLEATION  OF  EYE 

5.50 

89  CARRIER 

55105     ENUCLEATION  OF  EYE 

7.80 

89  CARRIER 

65110     EXENTERATION  OF  ORBIT  (DOES  NOT  INCLUDE 

11  .00 

89  CARRIER 

65112     EXENTERATION  OF  ORBIT  (DOES  NOT  INCLUDE 

12.00 

89  CARRIER 

65114     EXENTERATION  OF  ORBIT  (DOES  NOT  INCLUDE 

13.50 

89  CARRIER 

65130     INSERTION  OF  OCULAR  IMPLANT  SECONDARY 

5.50 

89  CARRIER 

65135     INSERTION  OF  OCULAR  IMPLANT  SECONDARY 

6.70 

89  CARRIER 

55140     INSERTION  OF  OCULAR  IMPLANT  SECONDARY 

7.80 

89  CARRIER 

55150     REINSERTION  OF  OCULAR  IMPLANT 

5.58 

CALCULATED 

65155     REINSERTION  OF  OCULAR  IMPLANT 

10.02 

CALCULATED 

55175     REMOVAL  OF  OCULAR  IMPLANT 

5.35 

CALCULATED 

55205     REMOVAL  OF  FOREIGN  BODY,  EXTERNAL  EYE 

0.10 

89  CARRIER 

65210     REMOVAL  OF  FOREIGN  BODY.  EXTERNAL  EYE 

0.30 

89  CARRIER 

55220     REMOVAL  OF  FOREIGN  BODY.  EXTERNAL  EYE 

0.30 

89  CARRIER 
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n  /in 
U  .  ^U 

QQ  PADDTCD 
by  UAKKitK 

bO<i^<c      KtnUvAL    Ur    rUKtibN    bUUY  ,    tA  1  LKNML  tYL 

dD^oU     KtnUvAL   Ur    rUKLibN  dUUt ,  INIKMUUULAK 

b  ,  /  U 

QO    C-  ADD  T  P  D 

by  LAKKitK 

bb^ Ja     KLMU V AL   Ur    rUKtibN  bUUY,    INl K AUUULAK 

a  7n 
b  .  /  U 

QO  PADDTCD 

by  LAKKitK 

cco/in      DCunv/Ai     nc   cnDCTnki   Dnnv      TkiTDAnmii  ad 
b0^4U     KtnUvAL   Ur    rUKLibN  bUUY ,  iNIKAUbULAK 

c  7n 
b  .  /  U 

QO  PADDTCD 

by  LAKKitK 

DCunv/Ai    nc  cnDCTPw  onnv     TkiTDAnpin  ad 
b0^40      KtnUvAL    Ur    rUKLXbN   bUUY ,  XNIKAULULAK 

c  7n 
b  .  /U 

QQ  PADDTCD 

by  LAKKitK 

bO^bU       KLnUvML    ur    rUKtlbN    bUUY,  iNIKHUUULMK 

c  7n 
b  .  /u 

QQ    p  ADD  T  r  D 
by  LMKKitK 

bD«cbO      KLnUVAL    Ur    rUKLibN    bUUY  ,  INIKAULULAK 

Q  nn 
y .  uu 

fi  Q    P  ADD  T  P  D 
oy  LAKKitK 

CR07n       DTDATD    DC    1  APrDATTnU 
oO^fV      KLrAiK    Ur  LALLKAIiUN 

n  Afk 

U  .  hD 

Q  Q    p  ADD  T  P  D 
oy  LAKKitK 

CC;070       DPDATD    flC    1  APrOATTnkl 
OD^  f  ^       KLrMiK    ur    LMULKM  1  iUiN 

1  .  Ob 

p  Al  PI  II  ATPn 
UMLLULM 1 tU 

Ct^OTO       DTDATD    OP    1  ArFDATTflM 
ba<t/0       KLrMlK    ur  LMLLKMIiUiN 

0  A^ 

p  Al  PI  II  ATPn 
UMLLULM 1  t  U 

cc^oTCs     DPDATD  np  1  ArroATinki 

bOt/0       KtrMlK    ur  LALLKAIlUN 

n  Qo 
u .  y^ 

p  Al  PI  II  ATPn 
LMLLUL  M 1  t  U 

CCsOQfl       DTDATD    flC    1  ArrOATTnM 
bO^oU       KtrMlK    Ur    LAUtKM 1 iUN 

b  .  oo 

P  Al  PI  II  ATPn 
LMLLULM 1 tU 

CROfif^       DTDATD    flC    I  ArrDATinW 
bO^OO       KtrMiK    Ur    LMULKM  1  iUIN 

1  O  .  o  J 

Q Q    p  ADD  T  P  D 
by  LAKKitK 

CiC^OOC;       DTDATD    HP    1  ArPDATinW 
bO^Ob       KtrMiK    ur     LMUtKH  1  iUiN 

A  '>A 

P  A  1  Pill  A  TP  n 
LMLLULM 1  t  U 

CCOQn      DPDATD    nP    unilkin      PVTDAnPIII  ad    uiicpi  p  tpki 
bD^yU      KtrAiK    Ur    HUUNU ,    LaIKAULULAK    MUoLLL ,     1 LN 

o  on 

QQ  PADDTPD 
by  LAKKitK 

CR'snn     nri  TuTTTwr  ^'PDATnTnuv 
bOoUU      UtLlnillNb   KLKA I U 1 UnY 

1  .  1  u 

QQ  PADDTPD 
by  LAKKitK 

CR/iri(^     PVTTCTnki  np  i  rcTnki     f^nokiPA  ^i/PDATCPTriLiv 
bD'tUU      tALibiUN   Ur    LLbiUN,    LUKNLA    (.  K.tKA  I  LL  1  Un  Y  , 

A  Pn 
^  .  DU 

QQ    P  ADD  T  P  D 

by  LAKKitK 

ct^AiCi     BTnDcv  np  pnokiPA 
bOHiU      biUroY    Ur  LUKNtA 

n 

U  .  DO 

QQ    P  ADD  T  P  D 
by  LAKKitK 

CRi40n       PVPTCTnkl    no    TDAklCOnCTTTHkl    OP  DTPDVPTIIU 

bD^^U      tALioiUN   UK    1 K ANor Uo i 1 i UN   Ur  rlLKYbiUn 

T  AC\ 

o  .  ^U 

QQ  PADDTPD 
by  LAKKitK 

CP^AOC     rvricTnki  no  TDAkicDncTTTnu  np  dtpdvptmu 

OOH^O       tALioiUN    UK     iKANorUoiliUN    Ur  rltKYbiUn 

'3   ^  n 
o  .  1  U 

QQ  PADDTPD 
by    L AKK  i  t  K 

CR^'sn     cpDADTkin  np  nnokiPA     nTAPkincTTP     pnD  CkiPA 
bO'loU      oLKAriNb    Ur    LUKNLA,    UiAbNUotiU,    r  UK  ontA 

n  on 

Q  Q    P  ADD  T  P  D 
by  LAKKitK 

cc;yioc     DPktn\/Ai    np  pnDkiPAi    pdttupi  tiim 

bO^OO      KtnUvAL    Ur    UUKNtAL    tri IntLiUn 

U  .  50 

QQ    P  ADD  T  P  D 
by  LAKKitK 

ccs<4'3C     DPMn\/Ai    np  nnokiPAi    pdttupi  tiiu 
bO'fob      KtnUvAL    Ur    LUKNtAL    tri  IntLiUn 

n  on 
U  .  bU 

QQ    p  ADD  T  P  D 
by  LAKKitK 

c^At^Ci     npcTDiiPTTnki  np  i  PCTnw  np  rnDkiPA  dv  PDvnT 

bOnOU       UtolKULIiUN    Ur    LtoiUN    Ur    LUKNtA    DY  LKYUI 

O 

^  .  yn 

P  Al  PI  II  ATPn 
LALLULA 1 tU 

CRcnn     TATTnn  rnDkiPA     kiPruiAkiTPAi    nD  PUPkdPAi 

bObUU       IMI lUU    LUKNtA,     ntUnANiUAL    UK  LntniUAL 

^  c^n 
.  ou 

O Q    p  ADD  T  P D 
by  LAKKitK 

CC74A        IfTDATnDI    ACTV     /'PnDklPAl       TDAklCDI    AklT^        1  AUPI 

bD  /  1  U      t\tKA  1  UrLAo  lY    V^UKNtAL    1  KANorLAN  1  )  ,  LAntL 

A  A  Rn 

QQ    P  ADD  T  CD 

by  LAKKitK 

CC70n         l/CDATnDI    ACTV      /nnOklCAl       TDAklCOt    AklT>         1  AUCI 

bO/^U     K.tKAI  UrLAb  lY    vLUKNtAL    I  KANbrLAN  1  ;  ,  LAMtL 

4  >i  cn 
1  4  .  DU 

oo  PADDTCO 

by  LAKKitK 

l/CDATnDI    ACTV     /^pnOklCAl       TDAklCOl    AklT^        1  AiiCI 

bD/^D      KtKAI  UrLAo  1  Y    (.  LUKNt  AL    1  KANbrL  AN  1  }  ,  LAfltL 

1  4  .  DU 

OQ  PADDTCD 

by  LAKKitK 

65730     KERATOPLASTY  (CORNEAL  TRANSPLANT),  PENET 

1 7 . 00 

89  CARRIER 

65740     KERATOPLASTY  (CORNEAL  TRANSPLANT),  PENET 

17.00 

89  CARRIER 

65745     KERATOPLASTY  (CORNEAL  TRANSPLANT),  PENET 

17.00 

89  CARRIER 

65750     KERATOPLASTY  (CORNEAL  TRANSPLANT). 

17.00 

89  CARRIER 

65760  KERATOMILEUSIS 

17.00 

89  CARRIER 
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17.  00 

89  CARRIER 

S5765  KERATOPHAKIA 

65767  EPIKERATOPHAKIA 

19.31 

CALCULATED 

65770  KERATOPROSTHESIS 

18 . 00 

89  CARRIER 

65772    CORNEAL  RELAXING  INCISION  FOR  CORRECTION 

5 . 66 

CALCULATED 

65775     CORNEAL  WEDGE  RESECTION  FOR  CORRECTION  0 

8 . 29 

CALCULATED 

65800     PARACENTESIS  OF  ANTERIOR  CHAMBER  OF  EYE 

0 . 55 

89  CARRIER 

65805     PARACENTESIS  OF  ANTERIOR  CHAMBER  OF  EYE 

0 . 55 

89  CARRIER 

65810     PARACENTESIS  OF  ANTERIOR  CHAMBER  OF  EYE 

4 . 50 

89  CARRIER 

65815     PARACENTESIS  OF  ANTERIOR  CHAMBER  OF  EYE 

2 . 80 

89  CARRIER 

65820  GONIOTOMY 

6.70 

89  CARRIER 

65825  GONIOTOMY 

6 . 70 

89  CARRIER 

65830     GONIOPUNCTURE,   WITHOUT  GONIOTOMY 

3 . 76 

CALCULATED 

65850     TRABECULOTOMY  AB  EXTERNO 

7 . 80 

89  CARRIER 

S5855     TRABECULOPLASTY  BY  LA"?ER  «;URGERY     ONE  OR 

9 . 90 

CALCULATED 

65865     SEVERING  ADHESIONS  OF   ANTERIOR  <5EGMENT  □ 

6 . 70 

89  CARRIER 

65870     SEVERING  ADHE'^IONS  OF   ANTERIOR  "SEGMENT  0 

5 . 60 

89  CARRIER 

65875     SEVERING  ADHESIONS  OF  ANTERIOR  SEGMENT  0 

5 . 50 

89  CARRIER 

65880     SEVERING  ADHESIONS  OF  ANTERIOR  SEGMENT  0 

5 . 60 

89  CARRIER 

65900     REMOVAL  OF  EPITHELIAL  DOWNGROWTH,  ANTERI 

4 . 56 

CALCULATED 

65920     REMOVAL  OF  IMPLANTED  MATERIAL,  ANTERIOR 

6 . 25 

89  CARRIER 

S59'?n     REMOVAL   OF   BLODO  CLOT     ANTFRTDR  «5EGMENT 

2 . 83 

89  CARRIER 

66020     INJECTION     ANTERIOR  CHAMBER   f<?EPARATE  PR 

1.10 

89  CARRIER 

66030     INJECTION     ANTERIOR  CHAMBER   r<5EPARATE  PR 

0 . 55 

89  CARRIER 

66130     EXCISION  OF  LESION  SCLERA 

3 . 73 

CALCULATED 

Rfil'if)     F  T^ITLIL  1 7ATT0N  OF   '^CLFRA  FtlR  GLAUCOMA 

7 . 80 

89  CARRIER 

7  80 

89  CARRIER 

66160    FISTULIZATION  OF  SCLERA  FOR  GLAUCOMA 

7.80 

89  CARRIER 

66165     FISTULIZATION  OF  SCLERA  FOR  GLAUCOMA 

7.80 

89  CARRIER 

66170     FISTULIZATION  OF  SCLERA  FOR  GLAUCOMA 

7.80 

89  CARRIER 

66220     REPAIR  OF  SCLERAL  STAPHYLOMA 

11  .00 

89  CARRIER 

66225     REPAIR  OF  SCLERAL  STAPHYLOMA 

13.50 

89  CARRIER 

66250     REVISION  OR  REPAIR  OF  OPERATIVE  WOUND  OF 

6.00 

89  CARRIER 

66500     IRIDOTOMY  BY  STAB  INCISION  (SEPARATE  PRO 

2.80 

89  CARRIER 
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RVU 

O  u  U 1  w  c 

2  80 

89  CARRIER 

Kfi'inR      TRTDnTHMY  RY   t^TAR   INCI'^IQN   f "SEPARATE  PRO 

fififinn    TRinFrinMY    wtth  rnRMFn*^rL  frai   or  tornfa 

7  80 

89  rARRTFR 

KKfiHR      T  R  T  nFPTnMV      UTTH   mRMFn^PlFRAl     DR  mRNFA 

12  ^iO 

QQ  PAPRTFR 

fififiC?^      TRTDFrTDMY     UTTH  rnRNFnc:r|  FRAL   OR  CnRNF A 

5  60 

fiQ  PARRTFR 

KGfi'^n      TRTDFrinMY     WITH  CQRNEQ'^CLERAL   DR  CORNEA 

5  . 60 

89  CARRIER 

SSS'^S      TRTDFCTCIMY     WITH  CORNEO"^CLERAL   OR  CORNEA 

5  . 60 

89  CARRIER 

SSSSn     REPAIR  OF   IRI"?     CILIARY  RQDY   f  A<?  FOR  IRI 

7 . 50 

89  CARRIER 

EG6a2     "FUTURE  OF   IRI'^     CILIARY  BODY   fSEPARATE  P 

5  . 38 

CALCULATED 

SSTOO  CYCLODIATHERMY 

4 . 50 

89  CARRIER 

6B701  CYCLODIATHERMY 

2 . 20 

89  CARRIER 

66720  CYCLOCRYOTHERAPY 

3  . 40 

89  CARRIER 

66721  CYCLOCRYOTHERAPY 

1  . 70 

89  CARRIER 

66740     CYCLODI  ALY^I<; 

6 .  70 

89  CARRIER 

66741      CYCLODI  ALYc;i'; 

U  vJ  /       1  ^IwlvUwXM^iOXO 

3 . 40 

89  CARRIER 

uw  wr^rsrsxL>r\ 

66761      IRIDOTDMY  RY  PHOTOCOAGULATION   fONE  OR  MO 

3  . 40 

89  CARRIER 

WW  wr^p<rsx^r> 

66762     CDREOPLA'^TY  RY  PHOTOCOAGULATION   fONE  OR 

3 . 40 

89  CARRIER 

66770     DESTRUCTION  OF   CYST  OR  LESION   IRIS  OR  CI 

4 . 50 

89  CARRIER 

66800     DISCISSION  OF  LENS  CAPSULE 

VOO\J\J         L/XJwX^OXUI^     \jr      ^tliQ  ^MnOU^^ 

2  80 

89  CARRIER 

66801      DISCISSION  OF  LENS  CAPSULE 

1  40 

89  CARRIER 

66802     DISCISSION  OF  LENS  CAPSULE 

wwuv^b       k^XijvrfXwwXuii    Ul      ^^11^  wm^^u^^ 

5.41 

CALCULATED 

66820     DISCISSION  OF   SECONDARY  MEMBRANEOUS  CATA 

uwu^v^        WXtjVrfXw^XwiY    Ul      tj^wuiiur^rsi      ii^iiursr^iYiBUw^j  unir^ 

2 . 80 

89  CARRIER 

66821      LASER  DECISSION  SECONDARY  MEMBRAN 

5 . 88 

CALCULATED 

w          w  U  Lb  n  1  Lb 

66830     REMOVAL  OF  SECONDARY  MEMBRANOUS  CATARACT 

7 . 80 

89  CARRIER 

66840     RFMOUAI     OF  1  ENS  MATFRIAI 

1 1  . 00 

89  CARRIER 

66850     RFMOUAI     OF  1  FNS  MATFRIAI 

9  60 

89  CARRIER 

66915     FXPRFSSTON  OF   1  FNS     1  INFAR     ONE   DR  MORE 

1 1  . 00 

89  CARRIER 

Ow  wMr^r^Xtr\ 

66920     EXTRACTION  OF   LENS  WITH  OR  WITHOUT  TRTDF 

1 1  . 00 

89  CARRIER 

fiGQ'^n      FXTRAPTinW   OF    1  FKJC:   UTTH   HR   UTTHflMT  TRTRF 

1 2 . 50 

ftQ  PARRTFR 

66940     EXTRACTION  OF  LENS  WITH  OR  WITHOUT  IRIDE 

1 1  . 00 

89  CARRIER 

66945     EXTRACTION  OF  LENS  WITH  OR  WITHOUT  IRIDE 

12.50 

89  CARRIER 

66983     INTRACAPSULAR  CATARACT  EXTRACTION  WITH  I 

15.63 

CALCULATED 

66984     EXTRACAPSULAR  CATARACT  REH/PROSTH 

17.29 

CALCULATED 

66985     INSERTION  OF  INTRAOCULAR  LENS  SUBSEQUENT 

7.37 

89  CARRIER 
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4.78 

CALCULATED 

66999    UNLISTED  PROCEDURE.  ANTERIOR  SEGMENT  OF 

67005     REMOVAL  OF  VITREOUS.  ANTERIOR  APPROACH  ( 

11  .93 

CALCULATED 

67010    REMOVAL  OF  VITREOUS,  ANTERIOR  APPROACH  ( 

11  .48 

CALCULATED 

67015     ASPIRATION  OR  RELEASE  OF  VITREOUS.  SUBRE 

4.50 

89  CARRIER 

67025     INJECTION  OF  VITREOUS  SUBSTITUTE.  PARS  P 

6.70 

89  CARRIER 

67030    DISCISSION  OF  VITREOUS  STRANDS  (WITHOUT 

5.30 

CALCULATED 

67031     SEVERING  OF  VITREOUS  STRANDS.  VITREOUS  F 

11  .05 

CALCULATED 

67036     VITRECTOMY.  MECHANICAL.  PARS  PLANA  APPRO 

20.67 

CALCULATED 

67038     VITRECTOMY.  MECHANICAL.  PARS  PLANA  APPRO 

25.83 

CALCULATED 

67040     VITRECTOMY.  MECHANICAL.  PARS  PLANA  APPRO 

23.22 

CALCULATED 

67101     REPAIR  OF  RETINAL  DETACHMENT.   ONE  OR  MOR 

10.  19 

CALCULATED 

67105     REPAIR  OF  RETINAL  DETACHMENT.   ONE  OR  MOR 

10.79 

CALCULATED 

67107    REPAIR  OF  RETINAL  DETACHMENT.   ONE  OR  MOR 

15.00 

89  CARRIER 

67108     REPAIR  OF  RETINAL  DETACHMENT.   ONE  OR  MOR 

17.50 

89  CARRIER 

67109     REPAIR  OF  RETINAL  DETACHMENT.  ONE  OR  MOR 

15.14 

CALCULATED 

67112     REPAIR  OF  RETINAL  DETACHMENT.   ONE  OR  MOR 

12.04 

CALCULATED 

67115     RELEASE  OF  ENCIRCLING  MATERIAL  (POSTERIO 

6.42 

CALCULATED 

67120     REMOVAL  OF  IMPLANTED  MATERIAL,  POSTERIOR 

4  .  70 

89  CARRIER 

67121     REMOVAL  OF  IMPLANTED  MATERIAL.  POSTERIOR 

5.53 

CALCULATED 

67141     PROPHYLAXIS  OF  RETINAL  DETACHMENT  (EG,  R 

7.36 

CALCULATED 

67145     PROPHYLAXIS  OF  RETINAL  DETACHMENT  (EG,  R 

8.01 

CALCULATED 

67208     DESTRUCTION  OF  LOCALIZED  LESION  OF  RETIN 

9.52 

CALCULATED 

67210     DESTRUCTION  OF  LOCALIZED  LESION  OF  RETIN 

8.96 

CALCULATED 

67218    DESTRUCTION  OF  LOCALIZED  LESION  OF  RETIN 

7.00 

89  CARRIER 

67227    DESTRUCTION  OF  EXTENSIVE  OR  PROGRESSIVE 

9.46 

CALCULATED 

67228     DESTRUCTION  EXTENSIVE  RETINOPATHY 

9.05 

CALCULATED 

67250    SCLERAL  REINFORCEMENT  (SEPARATE  PROCEDUR 

11  .00 

89  CARRIER 

67255    SCLERAL  REINFORCEMENT  (SEPARATE  PROCEDUR 

13.50 

89  CARRIER 

67299    UNLISTED  PROCEDURE.  POSTERIOR  SEGMENT 

5.71 

CALCULATED 

67311     STRABISMUS  SURGERY  ON  PATIENT  NOT  PREVIO 

6.77 

CALCULATED 

67312     STRABISMUS  SURGERY  ON  PATIENT  NOT  PREVIO 

7.90 

CALCULATED 

67313    STRABISMUS  SURGERY  ON  PATIENT  NOT  PREVIO 

8.13 

CALCULATED 

67320     TRANSPOSITION  OF  EXTRAOCULAR  MUSCLE  (EG. 

10.00 

89  CARRIER 

(CONTINUED) 
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D\/l  1 
K  V  U 

nLrUo  uescripxion 

7  on 

Q Q    n ADD  T  FD 

CT'^'a-l        CTDARTCMIIC    CIIDf^rDV    DM    DATTCWT    DDr\/TnilCI  V 

C7'^'30       CTDARTCMIIC    CIIDr^PDV    HM    DATTTklT    DDC'\/TnilCI  V 
D/OOc:       oIKMtSloMUo    oUKuLKi    UiN    rHIlLiNI  rKLviUUoLY 

7  on 

Q Q    P  ADD  T  F  D 

C7'?'5E:       An  HICTARl  P    CI  ITI  IDT    Trf^UM  T  ni  IT    nilDTMC  CTDAR 

P  A 1  Pill  A  TFn 

Q Q    p  ADD  T  F  D 
oy    CMKK  i  L  K 

£7*300     iikii  TCTrn  DDnrrniiDF     nnii  ad  miicpi  f 

7  n  1 

P  Al  PI  II  ATFn 

C74nn       riDRTTDTHMV    UTTUnitT    RDkJF    Fl  AD    ^FDnKITAI  AD 

7  c^n 

QQ  PADDTFD 

6  00 

OQ  PARRTFR 

fi7d19      nPRTTnTHMV   UTTHflllT   RDWF   Fl  AP    ^FRflMTAI  AP 

7  nn 

/  .  uu 

OQ  PARRTFR 

fiT^n      nDRTTriTnMY   UTTHnilT   RflMF   Fl  AP    CFPOWTAI  AP 

7  nn 

/  .  uu 

OQ  PARRTFR 

fi7d  1R      TPAW^rnw  IIIMPTTWAI     OP    A^PTPATTflNAI  RTflPCIY 

ir\Hr*OwUriiJUINOIXVHU     \Jt\     HOrXrvHIXUlNHl.  DXUrOT 

1  .  1  u 

OQ  PARRTFR 
OS  i,«Hr\r\xtr\ 

fi7d9n      nPRTTDTHMV   UTTH   RflWF    Fl  AP      1  ATFPAI  APPPD 

1  ^  .  9U 

OQ  PARRTFR 
OS  ^.^H^^^^xt^^ 

fi7d'?n      nPRTTDTflMV   UTTH   RHKIF    Fl  AP      1  ATFPAI  APPPfl 

1  ^  .  9U 

AO  PARRTFR 

R7ddn      nPRTTHTriMY   UTTH   RHWF    Fl  AP      1  ATFPAI  APPPfl 

i  1  nn 

QQ  PARRTFR 

OS  V.«Hn^X^n 

K7dRn      nPRTTflTOMY    UTTH    RflMF    Fl  AD      1  ATFPAI  APPPD 

1 0  Rn 

QQ  PARRTFR 

C7^nri       DFTDftRItt  RAD    TM  IFPTTriKI 
D/OUU       KC.IKUDULDHK  irNOLUIiUiN 

n  Tn 

ftO  PADDTFD 
OS    L» hKK  ilk 

fi7RnR      DFTPriRIII  RAP    TW  IFPTTDM 

"1   1  n 

OQ  PApDTFD 
OS    i-f  H  r\  r%  1 L 

fi7m         TMIFPTTHW   flF    THFPAPFIITTr   ARFWT    TMTn  TFWn 

n  '^R 

QQ  PADDTFD 

fi7RRn      nPRTTAI      TMPI  AMT    f  TMPI  AMT    nilTCinF    MIICPI  F 
Of93tJ       UFsDllHL-     inrl_HINI      Vi-rTiU-Hrll     UUIoXUC  nUOwUC 

7  Rn 

/  .  ou 

QQ  PADDTFP 

K7Rfin      nPRTTAI     TMPI  AWT    ^TMPI  AMT   nilTCTPlF    MIICPI  F 

UrsDllHL-     Inrl-Mril      V-l-iiFl-HlNi     UUIOXUC  nUOwL-C 

7  ftn 
/  .  ou 

QQ  PARRTFR 

OS  UHnRlLPs 

R7^QQ      IIMI  TCTFR   PPHPFniiPF  DPRTT 

fi  ftn 

D  .  OU 

PAI  Pill  ATFn 

fi77nn      Rl  FPHAPriTHMV      nPATMAl^F    flF    ARCPFCC      FVFl  T 

n  7*^ 

QQ  PAPPTFP 
OS  v.*Hr%Ritr\ 

R77 1  n      CFV/FPTMR   OF  TAPCODPHAPHY 

n  Tn 
u .  ou 

OQ  PARRTFR 
OS  UfHrsrsiuFs 

K771R       PAWTHnTHMV    /"CFPADATF  DPnPFnilDF^ 
D//lj       UMiNinUiUnT     V.^trHKMIC.  rKUUtUUKC.^ 

n  '3n 
u .  ou 

ftO  PADDTFD 
OS  OHKKiCrs 

C7ftnn       FYPTCTOKI    nF    PHAI  A7TnKJ 

n  CR 

ftO  PADDTFD 
OS  UHKRiLK 

K7ftn'1       FYPTCTnW    nF    PHAI  A7TnKJ 

U  ■  o3 

ftQ  PADDTFD 
OS    UMKK ILK 

fi7ftnR       FYPTCTnW    nF    PHAI  A7Tnw 

n  on 

OQ  PADPTFD 
OS  UMKKiLK 

fi7ftnft       FVPTCTnKJ    nF    PHAI  A7TnKJ 

^ .  ^u 

QQ  PADDTFD 
OS  CMKKiLK 

K7Rin    RTnpcv  nF  fvfi  Tn 

n  RR 

QQ  pApPTFP 

OS  ^Hr\r\iCr\ 

67820     CDRRFCTinw  np  TRTrHTAc:T9 

0 . 24 

89  CARRTFR 

67825     CORRECTION  OF  TRICHIASIS 

0.55 

89  CARRIER 

67830     CORRECTION  OF  TRICHIASIS 

4.50 

89  CARRIER 

67835     CORRECTION  OF  TRICHIASIS 

6.90 

89  CARRIER 

67840     EXCISION  OF  LESION  OF  EYELID  (EXCEPT  CHA 

0.85 

89  CARRIER 
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0.85 

89  CARRIER 

67850    DESTRUCTION  OF  LESION  OF  LID  MARGIN  (UP 

67880    CONSTRUCTION  OF  INTERMARGINAL  ADHESIONS. 

3.30 

89  CARRIER 

67882    CONSTRUCTION  OF  INTERMARGINAL  ADHESIONS, 

4.70 

89  CARRIER 

67901     REPAIR  OF  BLEPHAROPTOSIS 

6.70 

89  CARRIER 

67902     REPAIR  OF  BLEPHAROPTOSIS 

9.00 

89  CARRIER 

67903     REPAIR  OF  BLEPHAROPTOSIS 

9.00 

89  CARRIER 

67904     REPAIR  OF  BLEPHAROPTOSIS 

9.00 

89  CARRIER 

57906     REPAIR  OF  BLEPHAROPTOSIS 

9.00 

89  CARRIER 

67907     REPAIR  OF  BLEPHAROPTOSIS 

9.00 

89  CARRIER 

67908     REPAIR  OF  BLEPHAROPTOSIS 

6.70 

89  CARRIER 

57909     REDUCTION  OF  OVERCORRECTION  OF  PTOSIS 

6.70 

89  CARRIER 

57911     CORRECTION  OF  LID  RETRACTION 

6.70 

89  CARRIER 

57914     REPAIR  OF  ECTROPION 

0.80 

89  CARRIER 

57915     REPAIR  OF  ECTROPION 

0.65 

89  CARRIER 

67915     REPAIR  OF  ECTROPION 

4.50 

89  CARRIER 

57917     REPAIR  OF  ECTROPION 

5.60 

89  CARRIER 

67921     REPAIR  OF  ENTROPION 

0.80 

89  CARRIER 

67922     REPAIR  OF  ENTROPION 

0.65 

89  CARRIER 

67923     REPAIR  OF  ENTROPION 

4.50 

89  CARRIER 

67924     REPAIR  OF  ENTROPION 

5.60 

89  CARRIER 

67930    SUTURE  OF  RECENT  WOUND.  EYELID.  INVOLVIN 

0.85 

89  CARRIER 

57935     SUTURE  OF  RECENT  WOUND.  EYELID,  INVOLVIN 

1  .70 

89  CARRIER 

57938     REMOVAL  OF  EMBEDDED  FOREIGN  BODY.  EYELID 

0.40 

89  CARRIER 

57950     CANTHOPLASTY  (RECONSTRUCTION  OF  CANTHUS) 

5.39 

CALCULATED 

67961     EXCISION  AND  REPAIR  OF  EYELID.  INVOLVING 

6.00 

89  CARRIER 

67966     EXCISION  AND  REPAIR  OF  EYELID.  INVOLVING 

7.20 

89  CARRIER 

67971     RECONSTRUCTION  OF  EYELID,  FULL  THICKNESS 

7.20 

89  CARRIER 

67973     RECONSTRUCTION  OF  EYELID.  FULL  THICKNESS 

8.40 

89  CARRIER 

67974     RECONSTRUCTION  OF  EYELID.  FULL  THICKNESS 

10.00 

89  CARRIER 

67975     RECONSTRUCTION  OF  EYELID,  FULL  THICKNESS 

1  .20 

89  CARRIER 

57999    UNLISTED  PROCEDURE,  EYELIDS 

3.87 

CALCULATED 

58020     INCISION  OF  CONJUNCTIVA.  DRAINAGE  OF  CYS 

0.30 

89  CARRIER 

68040     EXPRESSION  OF  CONJUNCTIVAL  FOLLICLES.  EG 

0.32 

CALCULATED 

(CONTINUED) 
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0.55 

89  CARRIER 

68100     BIOPSY  OF  CONJUNCTIVA 

G8110     EXCISION  OF  LESION,  CONJUNCTIVA 

0.55 

89  CARRIER 

S8115     EXCISION  OF  LESION,  CONJUNCTIVA 

1  .20 

89  CARRIER 

68130     EXCISION  OF  LESION,  CONJUNCTIVA 

4.50 

89  CARRIER 

68135     DESTRUCTION  OF  LESION,  CONJUNCTIVA 

0.30 

89  CARRIER 

68200    SUBCONJUNCTIVAL  INJECTION 

0.30 

89  CARRIER 

68320  CONJUNCTIVOPLASTY 

6.70 

89  CARRIER 

68325  CONJUNCTIVOPLASTY 

7.80 

89  CARRIER 

68326     CONJUNCTIVOPLASTY,  RECONSTRUCTION  CUL-DE 

6.70 

89  CARRIER 

68328     CONJUNCTIVOPLASTY,  RECONSTRUCTION  CUL-DE 

7.80 

89  CARRIER 

68330     REPAIR  OF  SYMBLEPHARON 

3.72 

CALCULATED 

68335     REPAIR  OF  SYMBLEPHARON 

7.73 

CALCULATED 

68340     REPAIR  OF  SYMBLEPHARON 

3.00 

89  CARRIER 

68360     CONJUNCTIVAL  FLAP 

2.80 

89  CARRIER 

68362     CONJUNCTIVAL  FLAP 

5.60 

89  CARRIER 

68399     UNLISTED  PROCEDURE,  CONJUNCTIVA 

2.44 

CALCULATED 

68400     INCISION,   DRAINAGE  OF  LACRIMAL  GLAND 

1  .10 

89  CARRIER 

68420     INCISION,  DRAINAGE  OF  LACRIMAL  SAC  (DACR 

0.80 

89  CARRIER 

68440     SNIP  INCISION  OF  LACRIMAL  PUNCTUM 

0.30 

89  CARRIER 

68500     EXCISION  OF  LACRIMAL  GLAND  ( DACRYOADENEC 

6.70 

89  CARRIER 

68505     EXCISION  OF  LACRIMAL  GLAND  (DACRYOADENEC 

6.70 

89  CARRIER 

68510     BIOPSY  OF  LACRIMAL  GLAND 

1  .10 

89  CARRIER 

68520     EXCISION  OF  LACRIMAL  SAC  (DACRYOCYSTECTO 

6.70 

89  CARRIER 

68525     BIOPSY  OF  LACRIMAL  SAC 

1  .70 

CALCULATED 

68530     REMOVAL  OF  FOREIGN  BODY  OR  DACRYOLITH.  L 

1  .75 

CALCULATED 

68540     EXCISION  OF  LACRIMAL  GLAND  TUMOR 

8.40 

89  CARRIER 

68550     EXCISION  OF  LACRIMAL  GLAND  TUMOR 

12.50 

89  CARRIER 

68700     PLASTIC  REPAIR  OF  CANALICULI 

4.17 

89  CARRIER 

68705     CORRECTION  OF  EVERTED  PUNCTUM.  CAUTERY 

0.55 

89  CARRIER 

68720     DACRYOCYSTORHINOSTOMY  (FISTULI2ATI0N  OF 

7.80 

89  CARRIER 

68745     CONJUNCTIVORHINOSTOMY  (FISTULIZATION  OF 

8.40 

89  CARRIER 

68750     CONJUNCTIVORHINOSTOMY  (FISTULIZATION  OF 

8.40 

89  CARRIER 

68760     CLOSURE  OF  LACRIMAL  PUNCTUM 

0.60 

89  CARRIER 
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2 . 80 

89  CARRIER 

68770     CLOSURE  OF  LACRIMAL  FISTULA  (SEPARATE  PR 

68800     DILATION  OF  LACRIMAL  PUNCTUM,   WITH  OR  WI 

0 . 30 

89  CARRIER 

68820     PROBING  OF  NASOLACRIMAL  DUCT,   WITH  OR  WI 

0  . 35 

89  CARRIER 

68825     PROBING  OF  NASOLACRIMAL  DUCT,   WITH  OR  WI 

1  . 35 

89  CARRIER 

68830     PROBING  OF  NASOLACRIMAL  DUCT,   WITH  OR  WI 

1  . 40 

89  CARRIER 

68840     PROBING  OF  LACRIMAL  CANALICULI,   WITH  OR 

0 . 30 

89  CARRIER 

68850     INJECTION  OF  CONTRAST  MEDIUM  FOR  DACRYOC 

0  . 35 

89  CARRIER 

68899     UNLISTED  PRuCtDURE ,   LACRIMAL  SYSTEM 

3  . 39 

CALCULATED 

69000     DRAINAGE  EXTERNAL  EAR,    ABSCESS  OR  HEMATO 

0.25 

89  CARRIER 

69005     DRAINAGE  EXTERNAL  EAR,   ABSCESS  OR  HEMATO 

0  .  74 

CALCULATED 

69020     DRAINAGE  EXTERNAL  AUDITORY  CANAL,  ABSCES 

0  . 25 

89  CARRIER 

69090     EAR  PIERCING 

0  . 40 

89  CARRIER 

69100     BIOPSY  EXTERNAL  EAR 

0 . 45 

89  CARRIER 

69105     BIOPSY  EXTERNAL  AUDITORY  CANAL 

0  . 45 

89  CARRIER 

69110     EXCISION  EXTERNAL  EAR 

1  . 90 

89  CARRIER 

69120     EXCISION  EXTERNAL  EAR 

2  . 33 

89  CARRIER 

69140     EXCISION  EXOSTOSIS(ES )  .   EXTERNAL  AUDITOR 

7 .  70 

89  CARRIER 

69145     EXCISION  SOFT  TISSUE  LESION,   EXTERNAL  AU 

4.41 

89  CARRIER 

69150     RADICAL  EXCISION  EXTERNAL  AUDITORY  CANAL 

7.31 

CALCULATED 

69155     RADICAL  EXCISION  EXTERNAL  AUDITORY  CANAL 

1  2  .  34 

CALCULATED 

69200     REMOVAL  FOREIGN  BODY  FROM  EXTERNAL  AUDIT 

0  . 25 

89  CARRIER 

69205     REMOVAL  FOREIGN  BODY  FROM  EXTERNAL  AUDIT 

1  . 30 

89  CARRIER 

69210     REMOVAL  IMPACTED  CERUMEN  SPE  PROC 

0  . 25 

89  CARRIER 

69220     DEBRIDEMENT.  MASTOIDECTOMY  CAVITY,  SIMPL 

0  . 44 

CALCULATED 

69221     DEBRIDEMENT,  MASTOIDECTOMY  CAVITY,  SIMPL 

0  . 42 

CALCULATED 

69222     DEBRIDEMENT,  MASTOIDECTOMY  CAVITY,  COMPL 

0  . 83 

CALCULATED 

69223     DEBRIDEMENT,  MASTOIDECTOMY  CAVITY,  COMPL 

0 . 88 

CALCULATED 

69300     OTOPLASTY,  PROTRUDING  EAR,  WITH  OR  WITHO 

5.80 

89  CARRIER 

69301     OTOPLASTY,  PROTRUDING  EAR,  WITH  OR  WITHO 

8.30 

89  CARRIER 

69310     RECONSTRUCTION  OF  EXTERNAL  AUDITORY  CANA 

7.13 

CALCULATED 

69320    RECONSTRUCTION  EXTERNAL  AUDITORY  CANAL  F 

8.30 

89  CARRIER 

69399     UNLISTED  PROCEDURE,  EXTERNAL  EAR 

0.95 

CALCULATED 

69400     EUSTACHIAN  TUBE  INFLATION,  TRANSNASAL 

0.20 

89  CARRIER 
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R  VU 

Source 

nurUo  uescripiion 

0 . 20 

89  CARRIER 

by4U 1      t Uo 1 ALHi AN    lUbt    INrLAIiUN,     1 K ANbNAbAL 

b34UD     tUbl ALMi AN    lUot   LAInhltKi^AliUN,    t  KANb i Y 

0 . 47 

CALCULATtL 

by^ 1 U     r  UL Au   ArrL 1 L A  1 iUN  Ur    rn Abb   LUNlKUL  bUBoi 

0  . 28 

^  A  1    0 1  H    A  T  r  R 

CALCULATED 

b94^U      MYKiNbUIUMY    iNLLUUlNb   Abr iKA 1 iUN  ANU/UK 

0.87 

89  CARRIER 

CQ/IOH         ki  V  D  T  klOn  Tn  kJ  V     Tkir*!    linTklO      ACnTRATTrtkl  Akir\/f^n 

by^^l      MYKiNbUIUMY    INCLUUlNb   AbrlRATIUN  AND/UR 

0 . 99 

CALCULATED 

by^^^      VLNIlLAIlNb    1 UbL    KtMUVAL   WMLN  UKiblNALLY 

0 . 53 

A  1        1  1 1    A  X  n 

CALCULATtD 

CQ/IOC;       \/rkiTTI   ATTkIP    Tl  IPC    DCUflV/AI      UUCkl    ODTPTklAI  1  V 

by^^a      vC-NliLAIlNb    l  Ubc   KLMUVAL   WMLN  UKiblNALLY 

0.91 

A 1       M  A  T  c  n 

lallulat tu 

T  VMD  AKinCTHUV     /DCflllTDTklP     TklCCDTTOkl    nc  \/Ckl 
by^oo       linrANUblUMY    ^KLljUiKiNb    iNoLKliUN    Ur  VtN 

1  .  Ub 

P  A  1    f^l  11    A  T  m 

LALLULAT  tU 

C^QA'^A       TVklDflKJnCTnMV    ^^DCnilTDTKIfl    TMCCDTTHkl    nC  \/Cki 
D3tO'4       1  TnrMINUolUPlT     Vr<LyUiKiiNb    INbCKI  iUN    Ur  VLN 

H  CO 

1  . 

P  A  1  PI  11  A  Tcn 
LALLULA 1 tu 

a.OA'iC       T  VMD  AkinCTnu  V     ^  DCni  1  T  D  T  klP     TklCCDTTflkl    nC  \/Ckl 

by^ob      tYnrANUblUMY    vKLWUiKiNb   iNoLKIiUN   Ur  VtN 

1  .  3b 

P  A  1   Pill    A  TC  n 

LALLULA 1 t U 

T VMD A kincTnu V   /' DC ni  1 T D T kir*   TkiccDTTOki  nc  \ycki 
by^o  /       lYnrANUblUMY    i.KLwUiKiNb    iNbtKliUN    Ur  VtN 

O     O  Q 

p  A 1  Pill  A  TC  n 
LALLULA  i  tu 

CiQAAfi       MTnni  C    CAD    CVDI  nDATTflW    TUDni  IPU  DnCTAllDTr' 

by^HU      MiUULL    tAK   tArLUKAIiUN    I MKUUbn  rUblAUKiL 

b  .  4U 

OQ  PADDTCO 

oy  LAKKitK 

CXQ^C^^t       TVMDAKini  VCTC       TD  AklCP  AkI  Al 
by»»OU       1  YnrANUL Ybib  ,     1  KANbLANAL 

"7  AO 

A  1   CXW    A  T  c  n 

LALLULA 1 tu 

CQCrt^         TDAklCkJACTHTn      AklTDOTflkiV      f  f  /  CTkJOl    C  '  I  LiAC*Trt 

byOUl      i  KANbMAb  lUiU   ANIKUIUMY    (.      binrLt  MAbTU 

6 . 40 

89  CARRIER 

CQCno      ki  A  c  T  n  T  n  c  p  T  n  u  V 
byoU^      MAb 1 UiUtL 1 UMY 

1 0 . 00 

89  CARRIER 

by  ouo     n Mb i UiUtL i umy 

1 3  . 00 

89  LARRltR 

by 0 1 1     n Ab 1 UiUtL  t  umy 

1  3 . 00 

89  LARKltR 

CQC^ID        DCTDnilC     ADTPCPTHklV     TklPI   IIHTklP     DAHTPAI  kiAC 

byOoU      rt 1 KUUb   AriLLLIUMY    iNLLUUiNo   KAUiLAL  MAb 

1 2  .  50 

OQ  OAonTcn 
83  LAKKitK 

CQROR        DCCCPTTHkl     TCkiDODAl      DHklC        CVTCOklAl       A  n  n  n  n  A 

byOoD      KLbtLliUN    1 tMrUKAL   BUNt,    tXltKNAL  APPRUA 

1 3 . 20 

A  1     1  1 1   A  X  r  o 

LALCULATtD 

CQC^^^t       CYPTCTnkJ    AIIDAI      Dm  VD 
bSO'tU      tALibiUN    AUKAL  KULYr 

OQ  r^ADDTCO 

8y  LAKKitK 

CQRCn        CVPTCTOkl     AIIDAI       PI   PklllC  TllkiPO 

byDDU      tALibiUN   AUKAL   oLUMUb    1 UMUK 

1 2 . 33 

^  A  1        1  M     A  X  C 

CALCULATED 

CQRCO        CVPTCTHkl     AIIDAI       PI   nkillC  TllkiPD 

byoD^      tALibiUN   AUKAL   bLUMUb    1 UMUK 

16.21 

CALCULATED 

CQCsC:/!        CVPTCTflkl     AIIDAI       PI  PkillC  Tllkir\D 

by334      tALibiUN   AUKAL   bLUMUb    1 UMUK 

22 . 95 

A  1      1 1 1  A  X  m 

CALCULATED 

OCV/TCTHkl  UACTPTnCPTPkJV 

bybUi      KtVibiUN  MAb 1 UiUtL 1 UMY 

1 1  . 00 

OQ  OAnnym 

89  CARRIER 

COCnO        DCV/TCTPkl     ki  A  C  T  n  T  P\C     T  nkiU 

bybU«£     KtVibiUN  MAb  1  UiUtLTUMY 

1 3 . 50 

89  CARRIER 

CQCri'^       DC\/TCTnki    ki  A  CTn  T  nc  PTPkJV 

bybUo     KtVibiUN  MAb 1 UiUtL 1 UMY 

1 3 . 50 

89  LARRltR 

bybU4     KtVibiUN  MAbTUIUtCTUMY 

1  5  . 98 

CALCULATED 

CQC^C        DCV/TCTrtkl  kJACTOTnCPTnkJV 

bsbUD      KtVibiUN   MAb 1 UiUtL lUMY 

1 1  . 73 

^  A  1    ^  1  M    A  X  r  R 

CALCULATED 

69610      TYMPANTP   MFMRPANF   PFPATR      UTTM   HP  UTTHnil 

u .  oo 

69611     TYMPANIC  MEMBRANE  PATCHING  WITH  TISSUE  G 

0.81 

CALCULATED 

69620    MYRINGOPLASTY  (SURGERY  CONFINED  TO  DRUMH 

8.80 

89  CARRIER 

69631     TYMPANOPLASTY  WITHOUT  MASTOIDECTOMY  (INC 

13.00 

89  CARRIER 

69632     TYMPANOPLASTY  WITHOUT  MASTOIDECTOMY  (INC 

14.50 

89  CARRIER 
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14.60 

CALCULATED 

69633     TYMPANOPLASTY  WITHOUT  MASTOIDECTOMY  (INC 

69635     TYMPANOPLASTY  WITH  ANTROTOMY  OR  MASTOIDO 

14.00 

89  CARRIER 

59636     TYMPANOPLASTY  WITH  ANTROTOMY  OR  MASTOIDO 

16.00 

89  CARRIER 

69637     TYMPANOPLASTY  WITH  ANTROTOMY  OR  MASTOIDO 

19.34 

CALCULATED 

69641     TYMPANOPLASTY  WITH  MASTOIDECTOMY  (INCLUD 

15.50 

89  CARRIER 

69642     TYMPANOPLASTY  WITH  MASTOIDECTOMY  (INCLUD 

17.50 

89  CARRIER 

69643     TYMPANOPLASTY  WITH  MASTOIDECTOMY  (INCLUD 

17.50 

89  CARRIER 

69644     TYMPANOPLASTY  WITH  MASTOIDECTOMY  (INCLUD 

18.50 

89  CARRIER 

69645     TYMPANOPLASTY  WITH  MASTOIDECTOMY  (INCLUD 

15.50 

89  CARRIER 

69646     TYMPANOPLASTY  WITH  MASTOIDECTOMY  (INCLUD 

17.50 

89  CARRIER 

69650    STAPES  MOBILIZATION 

7.70 

89  CARRIER 

69660     STAPEDECTOMY  WITH  REESTABLISHMENT  OF  OSS 

13.00 

89  CARRIER 

69661     STAPEDECTOMY  WITH  REESTABLISHMENT  OF  OSS 

15.14 

CALCULATED 

69666     REPAIR  OVAL  WINDOW  FISTULA 

13.00 

89  CARRIER 

69667    REPAIR  ROUND  WINDOW  FISTULA 

13.00 

89  CARRIER 

69670     MASTOID  OBLITERATION  (SEPARATE  PROCEDURE 

9.33 

89  CARRIER 

69676     TYMPANIC  NEURECTOMY 

10.95 

CALCULATED 

69677     TYMPANIC  NEURECTOMY 

17.08 

CALCULATED 

69700     CLOSURE  POSTAURICULAR  FISTULA.  MASTOID  ( 

4.50 

89  CARRIER 

69710     IMPLANTATION  OR  REPLACEMENT  OF  ELECTROMA 

5.57 

CALCULATED 

69720     DECOMPRESSION  FACIAL  NERVE,  INTRATEMPORA 

15.50 

89  CARRIER 

69725     DECOMPRESSION  FACIAL  NERVE.  INTRATEMPORA 

4.05 

CALCULATED 

69740    SUTURE  FACIAL  NERVE.   INTRATEMPORAL .  WITH 

19.00 

89  CARRIER 

69745    SUTURE  FACIAL  NERVE.   INTRATEMPORAL,  WITH 

6.57 

CALCULATED 

69799     UNLISTED  PROCEDURE.  MIDDLE  EAR 

3.90 

CALCULATED 

59801     LABYRINTHOTOMY,  WITH  OR  WITHOUT  CRYOSURG 

11  .67 

89  CARRIER 

69802     LABYRINTHOTOMY.   WITH  OR  WITHOUT  CRYOSURG 

21  .40 

CALCULATED 

69805     ENDOLYMPHATIC  SAC  OPERATION 

14.81 

CALCULATED 

59806     ENDOLYMPHATIC  SAC  OPERATION 

17.90 

CALCULATED 

69820     FENESTRATION  SEMICIRCULAR  CANAL 

14.00 

89  CARRIER 

59840     REVISION  FENESTRATION  OPERATION 

7.00 

89  CARRIER 

69905  LABYRINTHECTOMY 

1 1  .67 

89  CARRIER 

69910  LABYRINTHECTOMY 

18.06 

CALCULATED 

(CONTINUED) 
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14  .03 

CALCULATED 

69915     VESTIBULAR  NERVE  SECTION,  TRANSLABYRINTH 

69930    COCHLEAR  DEVICE  IMPLANTATION.  WITH  OR  WI 

17.18 

CALCULATED 

69949    UNLISTED  PROCEDURE,   INNER  EAR 

4.08 

CALCULATED 

69950     VESTIBULAR  NERVE  SECTION,   TRANSCRANIAL  A 

18.59 

CALCULATED 

69955    TOTAL  FACIAL  NERVE  DECOMPRESSION  AND/OR 

20.80 

CALCULATED 

69960    DECOMPRESSION  INTERNAL  AUDITORY  CANAL 

3.91 

CALCULATED 

69965    EUSTACHIAN  TUBOPLASTY 

3.25 

CALCULATED 

69970    REMOVAL  OF  TUMOR,   TEMPORAL  BONE 

1 1  .  79 

CALCULATED 

69979    UNLISTED  PROCEDURE,  TEMPORAL  BONE,  MIDDL 

2.81 

CALCULATED 

70010    MYELOGRAPHY,  POSTERIOR  FOSSA 

5.75 

CALCULATED 

70011     MYELOGRAPHY,  POSTERIOR  FOSSA 

24  .02 

CALCULATED 

70015     CISTERNOGRAPHY,  POSITIVE  CONTRAST 

10.07 

CALCULATED 

70016    CISTERNOGRAPHY,  POSITIVE  CONTRAST 

24.89 

CALCULATED 

70030    RADIOLOGIC  EXAMINATION,  EYE, 

5.20 

89  CARRIER 

70040    RADIOLOGIC  EXAMINATION,  EYE; 

8.40 

89  CARRIER 

70050    RADIOLOGIC  EXAMINATION,  EYE; 

10.50 

89  CARRIER 

70100    RADIOLOGIC  EXAMINATION,  MANDIBLE 

3.80 

89  CARRIER 

70110    RADIOLOGIC  EXAMINATION,  MANDIBLE 

5.90 

89  CARRIER 

70120    RADIOLOGIC  EXAMINATION,  MASTOIDS 

3  .80 

89  CARRIER 

70130    RADIOLOGIC  EXAMINATION,  MASTOIDS 

7.60 

89  CARRIER 

70134    RADIOLOGIC  EXAMINATION,   INTERNAL  AUDITOR 

7.10 

89  CARRIER 

70140    RADIOLOGIC  EXAMINATION,  FACIAL  BONES 

4.40 

89  CARRIER 

70150    RADIOLOGIC  EXAMINATION,  FACIAL  BONES 

6.40 

89  CARRIER 

70160    RADIOLOGIC  EXAMINATION,  NASAL  BONES,  COM 

3.90 

89  CARRIER 

70170    DACRYOCYSTOGRAPHY,  NASOLACRIMAL  DUCT 

5.30 

CALCULATED 

70171     DACRYOCYSTOGRAPHY,  NASOLACRIMAL  DUCT 

7.44 

CALCULATED 

70190    RADIOLOGIC  EXAMINATION 

3.80 

89  CARRIER 

70200    RADIOLOGIC  EXAMINATION 

3.66 

CALCULATED 

70210    RADIOLOGIC  EXAMINATION,  SINUSES,  PARANAS 

3.10 

89  CARRIER 

70220    RADIOLOGIC  EXAMINATION,  SINUSES,  PARANAS 

6.40 

89  CARRIER 

70240    RADIOLOGIC  EXAMINATION,  SELLA  TURCICA 

3.30 

89  CARRIER 

70250    RADIOLOGIC  EXAMINATION.  SKULL 

3.80 

89  CARRIER 

70260    RADIOLOGIC  EXAMINATION,  SKULL 

7.10 

89  CARRIER 

(CONTINUED) 
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1  . 30 

89  CARRIER 

70300     RADIOLOGIC  EXAMINATION,  TEETH 

70310     RADIOLOGIC  EXAMINATION,  TEETH 

2 . 50 

89  CARRIER 

70320     RADIOLOGIC  EXAMINATION,  TEETH 

4 .  70 

89  CARRIER 

70328     RADIOLOGIC  EXAMINATION,  TEMPOROMANDIBULA 

5  . 84 

CALCULATED 

70330     RADIOLOGIC  EXAMINATION,  TEMPOROMANDIBULA 

5 . 60 

89  CARRIER 

70332     TEMPOROMANDIBULAR  JOINT  ARTHROGRAPHY 

7 . 39 

CALCULATED 

70333     TEMPOROMANDIBULAR  JOINT  ARTHROGRAPHY 

17.63 

CALCULATED 

70350     CEPHALOGRAM,  ORTHODONTIC 

1  .  50 

89  CARRIER 

70355  ORTHOPANTOGRAM 

4  . 56 

CALCULATED 

70360     RADIOLOGIC  EXAMINATION 

2 .  70 

89  CARRIER 

70370     RADIOLOGIC  EXAMINATION 

4 . 45 

CALCULATED 

70371     COMPLEX  DYNAMIC  PHARYNGEAL  AND  SPEECH  EV 

8  .  50 

CALCULATED 

70373     LARYNGOGRAPHY ,  CONTRAST 

7.51 

CALCULATED 

70374     LARYNGOGRAPHY,  CONTRAST 

12 .  78 

CALCULATED 

70380     RADIOLOGIC  EXAMINATION,  SALIVARY  GLAND  F 

3 . 80 

89  CARRIER 

70390  SIALOGRAPHY 

7.18 

CALCULATED 

70391  SIALOGRAPHY 

7 .  72 

CALCULATED 

70450     HEAD  CAT  SCAN  WITHOUT  CONSTRAST 

18 .  75 

89  CARRIER 

70460     COMPUTERIZED  AXIAL  TOMOGRAPHY,  HEAD  OR  B 

21  .90 

89  CARRIER 

70470     HEAD  CAT  SCAN  W/WITHOUT  CON/SECTS 

23 . 40 

89  CARRIER 

70480     COMPUTERIZED  AXIAL  TOMOGRAPHY,  ORBIT,  SE 

18  . 40 

CALCULATED 

70481     COMPUTERIZED  AXIAL  TOMOGRAPHY,  ORBIT.  SE 

20.38 

CALCULATED 

70482     COMPUTERIZED  AXIAL  TOMOGRAPHY,  ORBIT,  SE 

17.47 

CALCULATED 

70486     COMPUTERIZED  AXIAL  TOMOGRAPHY,  MAXILLOFA 

19 . 86 

CALCULATED 

70487     COMPUTERIZED  AXIAL  TOMOGRAPHY,  MAXILLOFA 

12 .  77 

CALCULATED 

70488     COMPUTERIZED  AXIAL  TOMOGRAPHY,  MAXILLOFA 

1 1  . 76 

CALCULATED 

70490     COMPUTERIZED  AXIAL  TOMOGRAPHY,  SOFT  TISS 

1 1  . 03 

CALCULATED 

70491     COMPUTERIZED  AXIAL  TOMOGRAPHY,  SOFT  TISS 

10.41 

CALCULATED 

70492     COMPUTERIZED  AXIAL  TOMOGRAPHY,  SOFT  TISS 

4.39 

CALCULATED 

70540     MAGNETIC  RESONANCE  (EG,  PROTON)  IMAGING 

33.73 

CALCULATED 

70551     MAGNETIC  RESONANCE  IMAGE,  BRAIN 

52.60 

CALCULATED 

71010     CHEST  X-RAY,  SINGLE  VIEW 

2.50 

89  CARRIER 

71015     RADIOLOGIC  EXAMINATION,  CHEST 

2.94 

CALCULATED 
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3  . 80 

89  CARRIER 

71020     RADIOLOGIC  EXAMINATION,   CHEST,   TWO  VIEWS 

71021     RADIOLOGIC  EXAMINATION,   CHEST,  TWO  VIEWS 

4  . 40 

89  CARRIER 

71022     RADIOLOGIC  EXAMINATION,   CHEST,   TWO  VIEWS 

4  .  07 

CALCULATED 

71023     RADIOLOGIC  EXAMINATION,   CHEST,   TWO  VIEWS 

3  .  75 

CALCULATED 

71030     RADIOLOGIC  EXAMINATION,   CHEST,  COMPLETE, 

4  . 90 

89  CARRIER 

71034     RADIOLOGIC  EXAMINATION,   CHEST,  COMPLETE, 

6.40 

89  CARRIER 

71035     RADIOLOGIC  EXAMINATION,   CHEST,   SPECIAL  V 

2.61 

CALCULATED 

71036     NEEDLE  BIOPSY  OF  INTRATHORACIC  LESION,  I 

7.20 

89  CARRIER 

71037    NEEDLE  BIOPSY  OF  INTRATHORACIC  LESION,  I 

26 . 51 

CALCULATED 

71038     FLUOROSCOPIC  LOCALIZATION  FOR  TRANSBRONC 

7.20 

89  CARRIER 

71040     BRONCHOGRAPHY,  UNILATERAL 

5.16 

CALCULATED 

71041     BRONCHOGRAPHY,  UNILATERAL 

7.  74 

CALCULATED 

71060     BRONCHOGRAPHY,  BILATERAL 

4  .  73 

CALCULATED 

71061     BRONCHOGRAPHY,  BILATERAL 

9.27 

CALCULATED 

71090     INSERTION  PACEMAKER,  FLUOROSCOPY  AND  RAD 

7 .  70 

89  CARRIER 

71100     RADIOLOGIC  EXAMINATION,   RIBS,  UNILATERAL 

4  . 40 

89  CARRIER 

71101     RADIOLOGIC  EXAMINATION,   RIBS,  UNILATERAL 

4.19 

CALCULATED 

71110     RADIOLOGIC  EXAMINATION,   RIBS,  BILATERAL 

5  . 40 

89  CARRIER 

71111     RADIOLOGIC  EXAMINATION,   RIBS.  BILATERAL 

5.15 

CALCULATED 

71120     RADIOLOGIC  EXAMINATION 

3  . 80 

89  CARRIER 

71130     RADIOLOGIC  EXAMINATION 

3  . 80 

89  CARRIER 

71250     COMPUTERIZED  AXIAL  TOMOGRAPHY,  THORAX 

27 . 30 

89  CARRIER 

71260     COMPUTERIZED  AXIAL  TOMOGRAPHY,  THORAX 

30  . 04 

89  CARRIER 

71270     COMPUTERIZED  AXIAL  TOMOGRAPHY,  THORAX 

31.41 

89  CARRIER 

71550    MAGNETIC  RESONANCE  (EG,  PROTON)  IMAGING, 

55  . 01 

CALCULATED 

72010    RADIOLOGIC  EXAMINATION,  SPINE,  ENTIRE,  S 

7  .  84 

CALCULATED 

72020    RADIOLOGIC  EXAMINATION,  SPINE,  SINGLE  VI 

3  . 00 

89  CARRIER 

72040    RADIOLOGIC  EXAMINATION,  SPINE,  CERVICAL 

3  . 80 

89  CARRIER 

72050    RADIOLOGIC  EXAMINATION.  SPINE.  CERVICAL 

6.00 

89  CARRIER 

72052    RADIOLOGIC  EXAMINATION.  SPINE.  CERVICAL 

7.70 

89  CARRIER 

72070     RADIOLOGIC  EXAMINATION.  SPINE 

4.40 

89  CARRIER 

72072     RADIOLOGIC  EXAMINATION.  SPINE 

4.12 

CALCULATED 

72074    RADIOLOGIC  EXAMINATION.  SPINE 

4.98 

CALCULATED 
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4.40 

89  CARRIER 

72080     RADIOLOGIC  EXAMINATION.  SPINE 

72090     RADIOLOGIC  EXAMINATION,  SPINE 

3.80 

89  CARRIER 

72100     RADIOLOGIC  EXAMINATION,  SPINE,  LUMBOSACR 

4.40 

89  CARRIER 

72110     RADIOLOGIC  EXAM,  SPINE,  COMPLETE 

7.40 

89  CARRIER 

72114     RADIOLOGIC  EXAMINATION.  SPINE,  LUMBOSACR 

9.30 

89  CARRIER 

72120     RADIOLOGIC  EXAMINATION.  SPINE.  LUMBOSACR 

4.70 

89  CARRIER 

72125     COMPUTERIZED  AXIAL  TOMOGRAPHY,  CERVICAL 

22.55 

CALCULATED 

72126     COMPUTERIZED  AXIAL  TOMOGRAPHY,  CERVICAL 

23.82 

CALCULATED 

72127    COMPUTERIZED  AXIAL  TOMOGRAPHY.  CERVICAL 

27.  14 

CALCULATED 

72128     COMPUTERIZED  AXIAL  TOMOGRAPHY.  THORACIC 

20.  18 

CALCULATED 

72129     COMPUTERIZED  AXIAL  TOMOGRAPHY,  THORACIC 

19.36 

CALCULATED 

72130     COMPUTERIZED  AXIAL  TOMOGRAPHY,  THORACIC 

23.89 

CALCULATED 

72131     LUMBAR  CAT  SCAN  W/OUT  CONTRAST 

23.79 

CALCULATED 

72132     COMPUTERIZED  AXIAL  TOMOGRAPHY,   LUMBAR  SP 

20.27 

CALCULATED 

72133     COMPUTERIZED  AXIAL  TOMOGRAPHY,  LUMBAR  SP 

23.  15 

CALCULATED 

72140     MAGNETIC  RESONANCE  (EG,   PROTON)  IMAGING, 

61  .76 

CALCULATED 

72141     MAGNETIC  RESONANCE  (EG,  PROTON)  IMAGING, 

66.70 

CALCULATED 

72143     MAGNETIC  RESONANCE  (EG.  PROTON)  IMAGING. 

57.02 

CALCULATED 

72144     MAGNETIC  RESONANCE  (EG.  PROTON)  IMAGING. 

66.82 

CALCULATED 

72170     RADIOLOGIC  EXAMINATION,  PELVIS 

3.10 

89  CARRIER 

72180     RADIOLOGIC  EXAMINATION,  PELVIS 

3.80 

89  CARRIER 

72190     RADIOLOGIC  EXAMINATION,  PELVIS 

4.90 

89  CARRIER 

72192     COMPUTERIZED  AXIAL  TOMOGRAPHY,  PELVIS 

17.82 

CALCULATED 

72193     COMPUTERIZED  AXIAL  TOMOGRAPHY.  PELVIS 

21  .05 

CALCULATED 

72194     COMPUTERIZED  AXIAL  TOMOGRAPHY,  PELVIS 

23.  18 

CALCULATED 

72196     MAGNETIC  RESONANCE  (EG,  PROTON)  IMAGING, 

57.77 

CALCULATED 

72200    RADIOLOGIC  EXAMINATION,  SACROILIAC  JOINT 

4.28 

CALCULATED 

72202     RADIOLOGIC  EXAMINATION.  SACROILIAC  JOINT 

5.10 

89  CARRIER 

72220     RADIOLOGIC  EXAMINATION.  SACRUM  AND  COCCY 

4.10 

89  CARRIER 

72240     MYELOGRAPHY.  CERVICAL 

9.29 

CALCULATED 

72241     MYELOGRAPHY.  CERVICAL 

31  .36 

CALCULATED 

72255     MYELOGRAPHY.  THORACIC 

9.42 

CALCULATED 

72256     MYELOGRAPHY.  THORACIC 

28.42 

CALCULATED 
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8.84 

CALCULATED 

72265     MYELOGRAPHY,  LUMBOSACRAL 

722G6     MYELOGRAPHY,  LUMBOSACRAL 

30.53 

CALCULATED 

72270     MYELOGRAPHY,  ENTIRE  SPINAL  CANAL 

13.08 

CALCULATED 

72271     MYELOGRAPHY,  ENTIRE  SPINAL  CANAL 

37.89 

CALCULATED 

72285     DISKOGRAPHY,  CERVICAL 

8  .  50 

CALCULATED 

72286     DISKOGRAPHY,  CERVICAL 

22  .28 

CALCULATED 

72295     DISKOGRAPHY,  LUMBAR 

4 . 36 

CALCULATED 

72296     DISKOGRAPHY,  LUMBAR 

12.67 

CALCULATED 

73000     RADIOLOGIC  EXAMINATION 

3.10 

89  CARRIER 

73010     RADIOLOGIC  EXAMINATION 

3  . 80 

89  CARRIER 

73020     RADIOLOGIC  EXAMINATION,  SHOULDER 

2  .  70 

89  CARRIER 

73030     RADIOLOGIC  EXAMINATION,  SHOULDER 

3  .80 

89  CARRIER 

73040    RADIOLOGIC  EXAMINATION,  SHOULDER,  ARTHRO 

5.61 

CALCULATED 

73041     RADIOLOGIC  EXAMINATION,  SHOULDER,  ARTHRO 

13.31 

CALCULATED 

73050     RADIOLOGIC  EXAMINATION 

4.40 

89  CARRIER 

73060     RADIOLOGIC  EXAMINATION 

3.10 

89  CARRIER 

73070     RADIOLOGIC  EXAMINATION,  ELBOW 

2  .80 

89  CARRIER 

73080     RADIOLOGIC  EXAMINATION,  ELBOW 

3.80 

89  CARRIER 

73085     RADIOLOGIC  EXAMINATION,   ELBOW,  ARTHROGRA 

4.16 

CALCULATED 

73086     RADIOLOGIC  EXAMINATION,   ELBOW.  ARTHROGRA 

5.21 

CALCULATED 

73090     RADIOLOGIC  EXAMINATION 

3.00 

89  CARRIER 

73092     RADIOLOGIC  EXAMINATION 

3.02 

CALCULATED 

73100     RADIOLOGIC  EXAMINATION,  WRIST 

2.50 

89  CARRIER 

73110     RADIOLOGIC  EXAMINATION,  WRIST 

3.80 

89  CARRIER 

73115     RADIOLOGIC  EXAMINATION,  WRIST,  ARTHROGRA 

3.93 

CALCULATED 

73116     RADIOLOGIC  EXAMINATION,  WRIST,  ARTHROGRA 

6.41 

CALCULATED 

73120     RADIOLOGIC  EXAMINATION,  HAND 

2.50 

89  CARRIER 

73130     RADIOLOGIC  EXAMINATION.  HAND 

3.50 

89  CARRIER 

73140     RADIOLOGIC  EXAMINATION,   FINGER  OR  FINGER 

2 . 30 

89  CARRIER 

73200     COMPUTERIZED  AXIAL  TOMOGRAPHY,  UPPER  EXT 

14.79 

CALCULATED 

73201     COMPUTERIZED  AXIAL  TOMOGRAPHY,  UPPER  EXT 

14.99 

CALCULATED 

73202     COMPUTERIZED  AXIAL  TOMOGRAPHY.  UPPER  EXT 

14.51 

CALCULATED 

73220     MAGNETIC  RESONANCE  (EG.  PROTON)  IMAGING. 

53.22 

CALCULATED 
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73720    MAGNETIC  RESONANCE  (EG.  PROTON)  IMAGING. 

47.83 

CALCULATED 

73721     MAGNETIC  RESONANCE  (EG.  PROTON)  IMAGING. 

75.65 

CALCULATED 

74000     RADIOLOGIC  EXAMINATION.  ABDOMEN 

2.60 

89  CARRIER 

74010    RADIOLOGIC  EXAMINATION.  ABDOMEN 

3.90 

89  CARRIER 

74020    RADIOLOGIC  EXAMINATION.  ABDOMEN 

5.10 

89  CARRIER 

74022     RADIOLOGIC  EXAMINATION.  ABDOMEN 

4.25 

CALCULATED 
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RVU 

^  n  1 1  r  p  p 

O  U  U  1  L<  c 

27  30 

89  CARRIER 

74150     COMPUTERIZED  AXIAL  TOMOGRAPHY  ABDOMEN 

741fin     ARDOM  CAT   CJCAN   WITH  CONTRA^JT 

30  04 

89  CARRIER 

7d17n     ARnOM  CAT   <5CAN  W/WQUT  CONTR/^^FCT^ 

31.41 

89  CARRIER 

74181      MARNETIC  RE^QNANCF    fFG     PRCTDN^  IMAGING 

60  76 

CALCULATED 

7d?in     RADIDLGGIC  EXAMINATION 

5  40 

89  CARRIER 

74220     RADIOLOGIC  EXAMINATION 

5 . 40 

89  CARRIER 

74230     <;WALLOWING  FUNCTION     PHARYNX  AND/OR  E«;OP 

7 . 40 

89  CARRIER 

74235     REMOVAL  OF  FOREIGN  BODYf'^)  E'^OPHAGEAL 

5  . 59 

CALCULATED 

74240     RADIOLOGIC  EXAMINATION  GA«;TR0INTE'?TINAL 

7.11 

CALCULATED 

74241     RADIOLOGIC  EXAMINATION  GA';TR0INTE<;TINAL 

9.10 

89  CARRIER 

74245     RADIOLOGIC  EXAMINATION  GA'^TRDINTE'^TINAL 

1 1  . 00 

89  CARRIER 

7424S     RADIOLOGICAL  EXAMINATION  GAC;TRQINTE«;TIN 

/^^^U         rvnL^Xw^WwXwn^      LB/Vr^llXliniXUI^^  wn^irVUXIil^OIXIi 

8 .  70 

CALCULATED 

74247     RADIOLOGICAL  EXAMINATION  GA«;TRDINTEt;TIN 

/H^^/         rsnL^Xw^WUXwr^^     ^/vr^liXl^r^lXWIi,  Wr^wlrNWXIiltiJIXI^ 

1 1  . 08 

CALCULATED 

74249     RADIOLOGICAL  EXAMINATION  GA«;TRDINTF<5TIN 

fH^*Tw        r\nL^AW^wwx^n^     i./\miximixwii(  un^irsuxiii^ijixii 

1 2 . 58 

CALCULATED 

74250     RADIOLOGIC  EXAMINATION     ^^MALL  BOWEL  INC 

8 . 50 

89  CARRIER 

742S0     DUODENOGRAPHY  HYPOTONIC 

4  60 

89  CARRIER 

74270     RADIOLOGIC  EXAMINATION  COLON 

7 . 50 

89  CARRIER 

74280     RADIOLOGIC  EXAMINATION  COLON 

8  90 

89  CARRIER 

74290     CHOLECY"^TOGRAPHY     ORAL  CDNTRA^IT 

6  . 00 

89  CARRIER 

74291    cholecy<;tography    oral  cdntra<;t 

3  00 

89  CARRIER 

74300     CHOLANGIOGRAPHY  AND/OR  PANCREATOGRAPHY 

7 . 60 

89  CARRIER 

74301     CHOLANGIOGRAPHY  AND/OR  PANCREATOGRAPHY 

3  . 29 

CALCULATED 

74305     CHOLANGIOGRAPHY  AND/OR  PANCREATOGRAPHY 

7 . 20 

89  CARRIER 

74310     CHOLANGIOGRAPHY   ANO/OR  PANCRF ATOGRAPHY 

1 0  . 50 

89  CARRIER 

74315     CHOLANGIOGRAPHY   ANO/OR  PANCREATOGRAPHY 

4  .97 

CALCULATED 

74320     CHOLANGIOGRAPHY     PFRCIIT  ANFOI K  TRAN^IHFPA 

6.19 

CALCULATED 

24  2 1 

CAL  CUL  ATEO 

74327     Pn^^TQPFRATTUF   RTL T ARY  DUCT   cjtqnF  RFMnWAL 

1 2  . 82 

CALCULATED 

74328    ENDOSCOPIC  CATHETERIZATION  OF  THE  BILIAR 

7 . 80 

89  CARRIER 

74329    ENDOSCOPIC  CATHETERIZATION  OF  THE  PANCRE 

7.80 

89  CARRIER 

74330    COMBINED  ENDOSCOPIC  CATHETERIZATION  OF  T 

15.60 

89  CARRIER 

74340     INTRODUCTION  OF  LONG  GASTROINTESTINAL  TU 

6.90 

89  CARRIER 

74350    PERCUTANEOUS  PLACEMENT  OF  GASTROSTOMY  TU 

8.99 

CALCULATED 
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34.25 

CALCULATED 

74351     PERCUTANEOUS  PLACEMENT  OF  GASTROSTOMY  TU 

74355     PERCUTANEOUS  PLACEMENT  OF  ENTEROCLYSIS  T 

10.74 

CALCULATED 

74356     PERCUTANEOUS  PLACEMENT  OF  ENTEROCLYSIS  T 

24.24 

CALCULATED 

74360     INTRALUMINAL  DILATION  OF  STRICTURES  AND/ 

7.97 

CALCULATED 

74361     INTRALUMINAL  DILATION  OF  STRICTURES  AND/ 

29.87 

CALCULATED 

74400     UROGRAPHY  (PYELOGRAPHY),   INTRAVENOUS,  WI 

7.73 

CALCULATED 

74405    UROGRAPHY  (PYELOGRAPHY).   INTRAVENOUS.  WI 

9.18 

CALCULATED 

74410    UROGRAPHY.   INFUSION,   DRIP  TECHNIQUE  AND/ 

10.50 

89  CARRIER 

74415     UROGRAPHY,    INFUSION,  DRIP  TECHNIQUE  AND/ 

16.00 

89  CARRIER 

74420     UROGRAPHY,   RETROGRADE.  WITH  OR  WITHOUT  K 

7.50 

89  CARRIER 

74425    UROGRAPHY,   ANTEGRADE.   ( PYELOSTOGRAM ,  NEP 

4.71 

CALCULATED 

74426    UROGRAPHY.   ANTEGRADE,    (PYELOSTOGRAM,  NEP 

9.18 

CALCULATED 

74430     CYSTOGRAPHY,  MINIMUM  OF  THREE  VIEWS 

4.33 

CALCULATED 

74431     CYSTOGRAPHY,  MINIMUM  OF  THREE  VIEWS 

6.97 

CALCULATED 

74440     VASOGRAPHY,   VESICULOGRAPHY,  OR  EPIDIDYMO 

5.19 

CALCULATED 

74441     VASOGRAPHY,   VESICULOGRAPHY,  OR  EPIDIDYMO 

10.32 

CALCULATED 

74445    CORPORA  CAVERNOSOGRAPHY 

6.10 

CALCULATED 

74446    CORPORA  CAVERNOSOGRAPHY 

20.51 

CALCULATED 

74450     URETHROCYSTOGRAPHY,  RETROGRADE 

4.55 

CALCULATED 

74451     URETHROCYSTOGRAPHY.  RETROGRADE 

7.78 

CALCULATED 

74455     URETHROCYSTOGRAPHY,  VOIDING 

6.23 

CALCULATED 

74456    URETHROCYSTOGRAPHY.  VOIDING 

8.84 

CALCULATED 

74470    RADIOLOGIC  EXAMINATION.  RENAL  CYST  STUDY 

5.40 

CALCULATED 

74471     RADIOLOGIC  EXAMINATION,  RENAL  CYST  STUDY 

22.50 

CALCULATED 

74475     INTRODUCTION  OF  INTRACATHETER  OR  CATHETE 

9.11 

CALCULATED 

74476     INTRODUCTION  OF  INTRACATHETER  OR  CATHETE 

42.94 

CALCULATED 

74480     INTRODUCTION  OF  URETERAL  CATHETER  OR  STE 

12.43 

CALCULATED 

74481     INTRODUCTION  OF  URETERAL  CATHETER  OR  STE 

50.24 

CALCULATED 

74485    DILATION  OF  NEPHROSTOMY  OR  URETERS  WITH 

14.59 

CALCULATED 

74486    DILATION  OF  NEPHROSTOMY  OR  URETERS  WITH 

44.65 

CALCULATED 

74710    PELVIMETRY,  WITH  OR  WITHOUT  PLACENTAL  LO 

6.20 

89  CARRIER 

74720    RADIOLOGIC  EXAMINATION.   ABDOMEN.  FOR  FET 

2.80 

89  CARRIER 

74725    RADIOLOGIC  EXAMINATION.  ABDOMEN.  FOR  FET 

4.10 

89  CARRIER 
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4.81 

CALCULATED 

74730     PLACENTOGRAPHY  WITH  CONTRAST  CYSTOGRAPHY 

74740  HYSTEROSALPINGOGRAPHY 

5  . 43 

CALCULATED 

74741  HYSTEROSALPINGOGRAPHY 

10.78 

CALCULATED 

74770     RADIOLOGIC  EXAMINATION,   FETAL  STUDY,  INT 

6.13 

CALCULATED 

74771     RADIOLOGIC  EXAMINATION,  FETAL  STUDY,  INT 

11  .77 

CALCULATED 

74775     PERINEOGRAM  (EG.   VAGINOGRAM.  FOR  SEX  DET 

9.04 

CALCULATED 

75500     ANGIOCARDIOGRAPHY  BY  CINERADIOGRAPHY 

14.66 

CALCULATED 

75501     ANGIOCARDIOGRAPHY  BY  CINERADIOGRAPHY 

26 .  1 1 

CALCULATED 

75505     ANGIOCARDIOGRAPHY  BY  SERIALOGRAPHY.  SING 

16  . 74 

CALCULATED 

75506     ANGIOCARDIOGRAPHY  BY  SERIALOGRAPHY,  SING 

36  . 37 

CALCULATED 

75507    ANGIOCARDIOGRAPHY  BY  SERIALOGRAPHY,  MULT 

14  . 99 

CALCULATED 

75509     ANGIOCARDIOGRAPHY  BY  SERIALOGRAPHY,  MULT 

36  .43 

CALCULATED 

75519     CARDIAC  RADIOGRAPHY,  SELECTIVE  CARDIAC  C 

1 1  .90 

CALCULATED 

75520     CARDIAC  RADIOGRAPHY.  SELECTIVE  CARDIAC  C 

42  .09 

CALCULATED 

75523     CARDIAC  RADIOGRAPHY,  SELECTIVE  CARDIAC  C 

16.24 

CALCULATED 

75524     CARDIAC  RADIOGRAPHY.  SELECTIVE  CARDIAC  C 

40.26 

CALCULATED 

75527    CARDIAC  RADIOGRAPHY,  SELECTIVE  CARDIAC  C 

18.41 

CALCULATED 

75528     CARDIAC  RADIOGRAPHY,  SELECTIVE  CARDIAC  C 

46.32 

CALCULATED 

75552     MAGNETIC  RESONANCE  (EG,  PROTON)  IMAGING. 

40.99 

CALCULATED 

75600     AORTOGRAPHY.   THORACIC,  WITHOUT  SERIALOGR 

1 1  .  54 

CALCULATED 

75601     AORTOGRAPHY,  THORACIC,   WITHOUT  SERIALOGR 

32.35 

CALCULATED 

75605     AORTOGRAPHY,  THORACIC,  BY  SERIALOGRAPHY 

13.69 

CALCULATED 

75606     AORTOGRAPHY.  THORACIC,  BY  SERIALOGRAPHY 

43.25 

CALCULATED 

75620     AORTOGRAPHY.   ABDOMINAL,  TRANSLUMBAR.  WIT 

11.14 

CALCULATED 

75621     AORTOGRAPHY.   ABDOMINAL,  TRANSLUMBAR,  WIT 

38.30 

CALCULATED 

75622     AORTOGRAPHY.   ABDOMINAL,   CATHETER.  WITHOU 

12.67 

CALCULATED 

75623     AORTOGRAPHY,  ABDOMINAL,   CATHETER,  WITHOU 

43.63 

CALCULATED 

75625     AORTOGRAPHY,  ABDOMINAL,   TRANSLUMBAR,  BY 

12.52 

CALCULATED 

75626     AORTOGRAPHY,   ABDOMINAL,  TRANSLUMBAR.  BY 

45.11 

CALCULATED 

75627    AORTOGRAPHY.  ABDOMINAL.   CATHETER,  BY  SER 

14.12 

CALCULATED 

75628     AORTOGRAPHY,  ABDOMINAL,   CATHETER.   BY  SER 

47. 13 

CALCULATED 

75630     AORTOGRAPHY.  ABDOMINAL  PLUS  BILATERAL  IL 

17.08 

CALCULATED 

75631     AORTOGRAPHY.  ABDOMINAL  PLUS  BILATERAL  IL 

56.73 

CALCULATED 
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17.93 

CALCULATED 

75650    ANGIOGRAPHY.  CERVICOCEREBRAL .  CATHETER, 

75651     ANGIOGRAPHY.  CERVICOCEREBRAL.  CATHETER. 

46.98 

CALCULATED 

75652    ANGIOGRAPHY.  CERVICOCEREBRAL,  SELECTIVE 

14.06 

CALCULATED 

75653     ANGIOGRAPHY,  CERVICOCEREBRAL.  SELECTIVE 

43. 18 

CALCULATED 

75654     ANGIOGRAPHY,  CERVICOCEREBRAL,  SELECTIVE 

19.19 

CALCULATED 

75655     ANGIOGRAPHY.  CERVICOCEREBRAL.  SELECTIVE 

63.70 

CALCULATED 

75656     ANGIOGRAPHY.  CERVICOCEREBRAL.  SELECTIVE 

21  .32 

CALCULATED 

75657    ANGIOGRAPHY.  CERVICOCEREBRAL.  SELECTIVE 

66.84 

CALCULATED 

75658     ANGIOGRAPHY.  BRACHIAL.  RETROGRADE 

12.95 

CALCULATED 

75659     ANGIOGRAPHY.  BRACHIAL,  RETROGRADE 

41  .12 

CALCULATED 

75660     ANGIOGRAPHY,  EXTERNAL  CAROTID.  CEREBRAL. 

14.93 

CALCULATED 

75661     ANGIOGRAPHY.  EXTERNAL  CAROTID.  CEREBRAL, 

37. 18 

CALCULATED 

75662     ANGIOGRAPHY,  EXTERNAL  CAROTID,  CEREBRAL, 

17.25 

CALCULATED 

75663     ANGIOGRAPHY,  EXTERNAL  CAROTID,  CEREBRAL. 

57.68 

CALCULATED 

75665     ANGIOGRAPHY.  CAROTID.  CEREBRAL.  UNILATER 

13.67 

CALCULATED 

75667    ANGIOGRAPHY.   CAROTID.  CEREBRAL.  UNILATER 

37.45 

CALCULATED 

75669     ANGIOGRAPHY.  CAROTID.  CEREBRAL.  UNILATER 

44. 10 

CALCULATED 

75671     ANGIOGRAPHY.  CAROTID,  CEREBRAL,  BILATERA 

19.18 

CALCULATED 

75672     ANGIOGRAPHY,  CAROTID.  CEREBRAL.  BILATERA 

51  .69 

CALCULATED 

75673     ANGIOGRAPHY.  CAROTID.  CEREBRAL.  BILATERA 

61  .86 

CALCULATED 

75676     ANGIOGRAPHY.  CAROTID.  CERVICAL.  UNILATER 

17.60 

CALCULATED 

75677    ANGIOGRAPHY,  CAROTID,  CERVICAL,  UNILATER 

34.95 

CALCULATED 

75678     ANGIOGRAPHY.  CAROTID.  CERVICAL,  UNILATER 

44. 15 

CALCULATED 

75680     ANGIOGRAPHY,  CAROTID,  CERVICAL.  BILATERA 

19.20 

CALCULATED 

75681     ANGIOGRAPHY.  CAROTID.  CERVICAL,  BILATERA 

48.02 

CALCULATED 

75682     ANGIOGRAPHY.  CAROTID,  CERVICAL,  BILATERA 

56.82 

CALCULATED 

75685     ANGIOGRAPHY,  VERTEBRAL 

15.24 

CALCULATED 

75586     ANGIOGRAPHY.  VERTEBRAL 

47. 12 

CALCULATED 

75687    ANGIOGRAPHY.  VERTEBRAL 

41  .98 

CALCULATED 

75690     ANGIOGRAPHY.   VERTEBRAL.  CERVICAL.  UNILAT 

14.46 

CALCULATED 

75691     ANGIOGRAPHY,   VERTEBRAL,  CERVICAL,  UNILAT 

38.50 

CALCULATED 

75692     ANGIOGRAPHY,  VERTEBRAL.  CERVICAL.  UNILAT 

39.32 

CALCULATED 

75695     ANGIOGRAPHY,  VERTEBRAL.  CERVICAL,  BILATE 

17.00 

CALCULATED 
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D\/l  1 

K  vU 

Source 

HCPCS  Description 

4b  .  ob 

c  A 1  r*  1 1 1  A  T  c  n 
LALUUL A  1 tU 

TCCQC         Akir^TnPDADUV         V/COTCDDAI           f^CDV/TPAl           DTI  ATE" 

•TCCQ"7        AklPTnPDADUV        V/CrDTCDOAl          f*CD\yTf^AI          DTI  ATC 

/Oby/      ANbiUbKArMY,    VLKI toKAL ,    LtK viLAL ,    blLA 1 b 

0  1  .  oU 

A I  r*  1 II  A  T  c  n 
LALLUL A  1 LU 

7o70b     ANbiUbKAHnY,    briNAL,  btLtLlivt 

12.38 

A 1     1 1 1  A  T  c  n 
L ALLULA 1 LU 

7b  /  Ob     ANblUbKAPn  Y  ,    briNAL  ,  bLLc.L'IXvL 

3 1  .  73 

A 1  CI  II  A  T c  n 
LALLULA 1 LU 

•TCT^A         A  kl     T  n     D  A  D  U  V         C  V  T  D  C  Li  T  T  V         IlklTI  ATCOAI 

/b/1U      ANblUbKAHMY.    LXIKLnilY,    UNlLAI LKAL 

y .  1  <i 

C  A  1    CI  II    A  TC  n 

LALLULA 1 tU 

/O/ii       ANbiUbKMrni,    LAlKtnilT,  UNILAILKAL 

OQ  R7 

P  A  1   PI  1 1    A  TC  n 

LALLULA 1 L  U 

AMP  T  nr*D  ADU  V       TYTDCMTTV       MklTI  ATCDAI 
#0/1^       MNbiUbKArnT  ,    La  IKtrll  1  T  ,  UiNlLAlLKAL 

T/!     Q  7 

p  A 1  PMi  A  Ten 
LALLULA 1 LU 

7R7iC       AMPTrifSOADUV       FYTDrMTTV       DTI  ATFDAI 
/O/IO       MiNuiUoXArnT,     tAlKLnllY,  DiLAlCKML 

4  A  CiA 

p  A 1  Pill  A  TC  n 

LALLULA 1 LU 

7R7^7       AkinnrDADUV       rVTDrMTTV       DTI  ATTDAI 
f  D  /  I  f       AnJbiUoKArnY,    tAlKLnXIT,  DiLAlLKAL 

QC 

HO .  yb 

P  Al  PI  II  A  Tcn 
LALLULA 1 LU 

7R71fl       AMPTflPDADUV       FYTDrMTTV       DTI  ATTDAI 
/  0  f  \  O       AiNbiUbKMrni,     LAIKtnXiT,  DiLMILKAL 

i4 1;  CO 

ho  .  oy 

p  A 1  Pill  A  TC  n 

LALLULA 1 LU 

76^700       AfdftTnf^DADUV       DTklAI        IlkJTl  ATTDAI        CCI  rrTT\/ 

1  ^  .  y  1 

P  Al  PI  II  ATCn 
LALLULA 1 LU 

7R70'3       AKIPTnPDADUV       DTMAI         IlklTI   ATCDAI         CD  TPTTV/ 
/  0  f  iiJ      AiNbiUbKMrni,    KLNML,    UNiLAItKAL,  bLLLbliV 

AO  7R 

^y .  / D 

P  Al  Pin  ATCn 
LALLULA 1 LU 

7C;70<4       AKIPTOPDADUV       DTklAI         DTI   ATTDAI         CTI  TPTTV/C 
I  0  /           ANbiJbKArnY,    KLiNAL,    DiLMItKAL,  oLLtLliVt 

I  b  .  o4 

P  A 1  Pill  A  TC  n 
LALLULA 1 LU 

7^70^;       AkIP  T  nPD  A  DU  V       OTMAI         DTI   ATTDAI         CCI  rPTTV/C 
/O/^D      ANblUbKArnY,    KLNAL,    DlLAlLKAL,  oLLLLIivL 

C  "7  QQ 

D  / .  yy 

P  A 1  Pill  A  TC  n 
LALLULA 1 LU 

7R70C       AklPTnPDADUV  V/TCPTDAI 
/O'^O      AiNbiUbKArnY  ,  VibLrLKAL 

4  A  CQ 

1 H .  by 

P A 1  Pill  A TCn 
LALLULA 1 LU 

7R707       AWPTPPDADUV  \/TCPrDAI 
/  0  i  d  t      ANbiUbKArnY,  vlbbLKAL 

CO  OQ 

.  ^y 

P  A  1  PI  II  A  TC  n 
LALLULA 1 LU 

7R70Q       AklPTOPDADUV  \/TCPrDA( 
/O/^o      ANbiUbKMrnY ,  viobLKAL 

DU .  yu 

P Al  Pill  A TCn 
LALLULA 1 LU 

7^7*^1        A  MP  T  riPD  ADU  V        AHOTMAI         IIMTI   ATCDAI         CTI  TPT 
/O/Ol       ANbiUbKArnY,    AUKLNAL,    UNiLAItKAL,  oLLC-LI 

^  K  7*3 

P  Al  PI  II  A  TC  n 
LALLULA 1 LU 

7R7'3'5       AMPTnPDADUV        AflDTMAI         MMTI   ATTDAl         CTI  C"PT 
/D/o^      ANbiUbKArnY,    AUKLNAL,    UNiLAILKAL,  oLLLLI 

ou .  y^ 

P  A  t  PI  II  A  TC  n 
LALLULA 1 LU 

7R7'3'5       AMP  T  PPD  A  DUI V        AODTMAI         DTI   ATTDAI         CCI  CPTT 
/O/OO      ANbiUbKArnY,     AUKLNAL,     DiLAlLKAL,  oLLLbli 

7  QCi 

1  .  yu 

P  A 1  PI  11  A  TC  n 
LALLULA 1 LU 

7R7'3<4        AMPTnPDADUV        AHDCMAI         DTI   ATCDAI         CCI  CPTT 
f  0  I  sSh      ANbiUbKArnY,    AUKLNAL,    DiLAlLKAL,  oLLLLIi 

cn  Qn 

bu .  yu 

P  A 1  Pill  A  TC  n 
LALLULA 1 LU 

7R7'3C       AMPTPPDADUV       DCI  \/TP 
/O/oD      ANbiUbKArnY,  rLLvib 

1 H .  1  y 

P  A 1  Pt  II  A  TC  n 
LALLULA 1 LU 

7C;7'57       AMPTnPDADUV       DCI  \/TP 
/  0  I  >j  f      ANbiUbKArnY,  rLLvib 

P  A  1  PMI   A  TC  n 
LALLULA 1 LU 

7C70Q        AklPTPPDAOUV        DCI  \/TP 

/D/oo      ANbiUbKArnY,  rLLViL 

C  A  1   PMI    A  TC  n 

LALLULA 1 LU 

7K7y!H         AMPTnPDADUV        Dtll   kiPklADV        IlklTI    ATCDAI          CCI  C 

/O/^i      ANbiUbKArnY,    rULnUNAKY,    UNiLAILKAL,  oC.Lt. 

HO     O  7 
1  O  .  <1  / 

P  A 1   PMI    A  T  C  n 

LALLULA 1 t U 

7C7>40         A  kl     T  n     O  A  OUV         Dill    LinklADV         MklTI    ATCOAI           CTI  C 

/O  /          ANbiUbKArnY  ,    rULMUNAKY,    UNiLAI  LKAL  ,  olLc. 

45.18 

C  A  1    C  1  1 1    A  TC  n 

LALLULA 1 LU 

"TCTAO         A  kir^  T  n  P  D  A  DLJ  V         Dill    uniLlADV         DTI    ATCDAI           CCI  CC 

/  D  /  4 J      ANb  i  UbKArn Y ,    rULMUNAKY ,    DiLAlLKAL,  oLLLL 

C  A  1    CI  II    A  TC  n 

LALLULA 1 LU 

TdT  A  A         AMr^TDCDADUV         Dill    UDIlIADV         DTI    ATCDAI           CCI  CO 

/D /44      ANbiUbKAHnY ,    rULMUNAKY ,    tiiLA 1 LKAL ,  olLlL 

CO  CO 

Do  .  D^ 

C  A  1    CMI    A  T  C  n 

LALLULA 1 LU 

7R74K       AKir^Tnr^DADMV       DIM  MnKJADV 
/  3  /  HO        HNUiUOKMrni  ,  rULnUNHKi 

1  H  .  1  O 

P  Al  PI  II  ATCn 
LALLULH 1 LU 

75747    ANGIOGRAPHY,  PULMONARY 

38.96 

CALCULATED 

75748    ANGIOGRAPHY.  PULMONARY 

26.40 

CALCULATED 

75750    ANGIOGRAPHY,  CORONARY,  ROOT  INJECTION 

19.69 

CALCULATED 

75751     ANGIOGRAPHY,  CORONARY,  ROOT  INJECTION 

38.96 

CALCULATED 
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16.58 

CALCULATED 

75752     ANGIOGRAPHY,  CORONARY.  UNILATERAL  SELECT 

75753     ANGIOGRAPHY.  CORONARY.  UNILATERAL  SELECT 

37.62 

CALCULATED 

75754     ANGIOGRAPHY.  CORONARY.  BILATERAL  SELECTI 

20.27 

CALCULATED 

75755     ANGIOGRAPHY.  CORONARY.  BILATERAL  SELECTI 

62.72 

CALCULATED 

75756     ANGIOGRAPHY.   INTERNAL  MAMMARY 

15.28 

CALCULATED 

75757     ANGIOGRAPHY.   INTERNAL  MAMMARY 

25.73 

CALCULATED 

75762     ANGIOGRAPHY.   CORONARY  BYPASS,  UNILATERAL 

16.67 

CALCULATED 

75764     ANGIOGRAPHY,  CORONARY  BYPASS,  UNILATERAL 

25.29 

CALCULATED 

75766     ANGIOGRAPHY.  CORONARY  BYPASS.  MULTIPLE  S 

18.91 

CALCULATED 

75767     ANGIOGRAPHY.  CORONARY  BYPASS.  MULTIPLE  S 

38.80 

CALCULATED 

75772     ANGIOGRAPHY.   VISCERAL,  SELECTIVE,  ADDITI 

10.30 

CALCULATED 

75773     ANGIOGRAPHY.   VISCERAL.  SELECTIVE.  ADDITI 

15.54 

CALCULATED 

75774     ANGIOGRAPHY.  SELECTIVE.  EACH  ADDITIONAL 

7.21 

CALCULATED 

75775     ANGIOGRAPHY.  SELECTIVE.  EACH  ADDITIONAL 

18.30 

CALCULATED 

75790     ANGIOGRAPHY.   ARTERIOVENOUS  SHUNT  (EG.  DI 

17.76 

CALCULATED 

75801     LYMPHANGIOGRAPHY.  EXTREMITY  ONLY.  UNILAT 

8.81 

CALCULATED 

75802    LYMPHANGIOGRAPHY.  EXTREMITY  ONLY.  UNILAT 

28.50 

CALCULATED 

75803     LYMPHANGIOGRAPHY,  EXTREMITY  ONLY,  BILATE 

10.39 

CALCULATED 

75804     LYMPHANGIOGRAPHY,  EXTREMITY  ONLY,  BILATE 

41  .  57 

CALCULATED 

75805     LYMPHANGIOGRAPHY,  PELVIC/ABDOMINAL,  UNIL 

15.30 

CALCULATED 

75806     LYMPHANGIOGRAPHY.  PELVIC/ABDOMINAL.  UNIL 

18.49 

CALCULATED 

75807    LYMPHANGIOGRAPHY.   PELVIC/ABDOMINAL.  BILA 

15.41 

CALCULATED 

75808     LYMPHANGIOGRAPHY.  PELVIC/ABDOMINAL,  BILA 

39.32 

CALCULATED 

75810  SPLENOPORTOGRAPHY 

20.68 

CALCULATED 

75811  SPLENOPORTOGRAPHY 

17.57 

CALCULATED 

75820     VENOGRAPHY.  EXTREMITY.  UNILATERAL 

7.26 

CALCULATED 

75821     VENOGRAPHY.  EXTREMITY.  UNILATERAL 

16.85 

CALCULATED 

75822     VENOGRAPHY.  EXTREMITY.  BILATERAL 

10.51 

CALCULATED 

75823     VENOGRAPHY.  EXTREMITY.  BILATERAL 

23.38 

CALCULATED 

75825     VENOGRAPHY.   CAVAL.   INFERIOR.  WITH  SERIAL 

10.80 

CALCULATED 

75825     VENOGRAPHY,  CAVAL.   INFERIOR.  WITH  SERIAL 

34.04 

CALCULATED 

75827    VENOGRAPHY.  CAVAL.  SUPERIOR.  WITH  SERIAL 

13.09 

CALCULATED 

75828     VENOGRAPHY.  CAVAL.  SUPERIOR.  WITH  SERIAL 

35.76 

CALCULATED 
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10  .  70 

CALCULATED 

75831     VENOGRAPHY,   RENAL,   UNILATERAL,  SELECTIVE 

75832     VENOGRAPHY,  RENAL,   UNILATERAL,  SELECTIVE 

33.41 

CALCULATED 

75833     VENOGRAPHY,  RENAL,   BILATERAL,  SELECTIVE 

13  . 64 

CALCULATED 

75834     VENOGRAPHY,   RENAL,   BILATERAL,  SELECTIVE 

37 .  72 

CALCULATED 

75840     VENOGRAPHY,   ADRENAL,   UNILATERAL,  SELECTI 

8.12 

CALCULATED 

75841     VENOGRAPHY,   ADRENAL,   UNILATERAL,  SELECTI 

30 . 23 

CALCULATED 

75842     VENOGRAPHY,   ADRENAL,  BILATERAL,  SELECTIV 

11.36 

CALCULATED 

75843     VENOGRAPHY,   ADRENAL,   BILATERAL,  SELECTIV 

42  . 67 

CALCULATED 

75845     VENOGRAPHY,  AZYGOS 

9  . 68 

CALCULATED 

75846     VENOGRAPHY,  AZYGOS 

32 .  56 

CALCULATED 

75847    VENOGRAPHY,  AZYGOS 

24  . 32 

CALCULATED 

75850     VENOGRAPHY,  INTRAOSSEOUS 

8.14 

CALCULATED 

75851     VENOGRAPHY,  INTRAOSSEOUS 

18.93 

CALCULATED 

75860     VENOGRAPHY,  SINUS  OR  JUGULAR,  CATHETER 

11.15 

CALCULATED 

75851     VENOGRAPHY,  SINUS  OR  JUGULAR,  CATHETER 

21  . 06 

CALCULATED 

75870     VENOGRAPHY,  SUPERIOR  SAGITTAL  SINUS 

10  . 26 

CALCULATED 

75871     VENOGRAPHY,  SUPERIOR  SAGITTAL  SINUS 

31.05 

CALCULATED 

75872     VENOGRAPHY,  EPIDURAL 

11.97 

89  CARRIER 

75873     VENOGRAPHY,  EPIDURAL 

28  .  17 

89  CARRIER 

75880     VENOGRAPHY,  ORBITAL 

10.22 

CALCULATED 

75881     VENOGRAPHY,  ORBITAL 

1  9  . 43 

CALCULATED 

75885     PERCUTANEOUS  TRANSHEPATIC  PORTOGRAPHY  WI 

1 4 . 93 

CALCULATED 

75886     PERCUTANEOUS  TRANSHEPATIC  PORTOGRAPHY  WI 

35 . 40 

CALCULATED 

75887    PERCUTANEOUS  TRANSHEPATIC  PORTOGRAPHY  WI 

13  . 28 

CALCULATED 

75888     PERCUTANEOUS  TRANSHEPATIC  PORTOGRAPHY  WI 

27 . 33 

CALCULATED 

75889     HEPATIC  VENOGRAPHY  WEDGED  OR  FREE,  WITH 

15.19 

CALCULATED 

75890     HEPATIC  VENOGRAPHY  WEDGED  OR  FREE,  WITH 

21  . 95 

CALCULATED 

75891     HEPATIC  VENOGRAPHY,  WEDGED  OR  FREE,  WITH 

13  . 49 

CALCULATED 

75892     HEPATIC  VENOGRAPHY,   WEDGED  OR  FREE,  WITH 

38  . 67 

A  1      1  1 1   A  T  r  r\ 

CALCULATED 

75893     VENOUS  SAMPLING  THRU  CATHETER  WITHOUT  AN 

22.38 

CALCULATED 

75894     TRANSCATHETER  THERAPY,  EMBOLIZATION  (EG, 

12.26 

89  CARRIER 

75895     TRANSCATHETER  THERAPY,  EMBOLIZATION  (EG, 

76.40 

89  CARRIER 

75896     TRANSCATHETER  THERAPY,   INFUSION  (EG,  THR 

20.35 

CALCULATED 

(CONTINUED) 
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R  VU 

R4  Rd 

PAI  Pill  ATFn 

75897     TRAM^PATHFTFP   THFRAPV      TMPll^THN   fFf5  THR 

75898     AMGTnRPAM   THRnilRH  pyi^TTWR  TATHFTFR  FDR 

15  Rft 

PAI  Pill  ATFn 

7594(1     PFRPIiTAMFnii^   PI  APFMFWT  (IF    TWP  FTI  TFR 

1 4 . 76 

PAI  PI  II  ATFn 

7594 1      PFRCUTANFOU^  PLAPFMFMT  OF    TUP  FTI  TFR 

75  25 

PAI  PIJI  ATFn 

75950     TRAW^CATHPTER   INTRAUA«;CIJL AR  QCCLlI'^TnN  (E 

22  75 

PAI  PUI  ATFn 

O  M  L_     U  L.  M  I  L  LJ 

75951      TRAWJCATHfTER   INTRAVASCULAR  QCCLUSTON  (E 

62  47 

CALCULATED 

75955     TRAN'^rATHFTFR   TNTRA\/A<;rill  AR   nm  IKTDW  (F 

26 . 3 1 

PAI  PUI  ATFn 

7595S     TRANSCATHETFR   INTRAVA«;CUL AR  OCCLIJ«;iON  (E 

69  08 

PAL PUL ATFD 

759S1      TRAN'^CATHETER  RETRIEVAL     PERCUTANEOUS;  Q 

27.81 

CALCULATED 

75962     PFRPLITA^JF^I]<^   TRAN*^1  IIMTWAI     AMfiTOPI  A^TY  A 

39  49 

PAI  PIJI  ATFn 

75963      PFRPIIT ANFnil*^   TRAKJc;!  IIMTMAI     AMRTOPI  A^ITY  A 

/wwOw         ntn^^UIMM^UUO      inMPiO^UrlXlNM^     HPiUXUr^MOIIf  M 

104.43 

PAI  Pill  ATFn 

75964      PFRPIITANFniJ^   TPAM<^I  IIMTNAI     AMnTflPI  A<sTY  A 

20  92 

PAI  PI  II  ATFn 

75965      PFRPIITAWFniK   TRAW^I  IIMTMAI     AWRTDPI  A^TV  A 

70  27 

PAI  PI  II  ATFn 

75966      PFRPI  IT  AMFnil^   TPAW^^I  IIMTMAI     AMHTflPI  AQTV  A 

/U9Du        nCrsk^UtHINCUU^      irsHriOLUnXrtHL     HriUlU"LHOlT,  H 

1  d  '^R 

1  H  .  9Q 

PAI  PI  II  ATFn 

75967      PFRPIITAMFniK   TPAM^I  IIMTMAI     AMf^TDPI  A^TY  A 

31J  .  OS 

PAI  PI  II  ATFn 

75968      PFRPI  IT  AMFDI 1^   TPAM^l  IIMTNAI     AMf^TOPI  A^TY  A 

^  O  .  3  H 

PAI  Pill  ATFn 

PFDPI  IT  AKIFnil^    TPAMQI  IIMTMAI      AKiHTflPI  ACTV  A 

PAI  PI  11  ATFn 

7597n      TRAM^PATHFTFP  RTnPQY 

1 0  dR 

PAI  PI  II  ATFn 

.  93 

PAI  Pill  ATFn 

7t?Q7'*^       DrPPllTAWrnilC    TDAMCI  IIMTKIAI      AMPTflDI   ACTV  It 
/  Dly  /  ^       rLKUUlMNLUUo     IKMNoLUniiNML    MNoiUrLMolT,  U 

OA  on 

PAI  PI II  Axrn 

7RQ7'?       DFDPI  IT  AWFni  IC    TPAMQI  IIMTMAI      AKlCTflPI  ACTV  II 
rLKl^UiHriCUUo     IKMINoLUPIXINML.    MlNUXUrLMolT,  U 

1  nd 

PAI  PI  II  ATFn 

7CQ74       PrPniTAPJFnilC    TDAKJCI  IIMTKJAI      AKK^TDDI   ACTV  D 

^  1  .  /  3 

PAI  PI  II  ATFn 

7t^Q7E?       DTDPI  IT  AKJmi  IC    TDAKICI  IIUTKIAI      AMPTODI   ACTV  Q 
f  OiS  f  D      rC.KL>UIAINLUUo    IKMNoLUnlNAL    ANbiUrLAolT,  D 

QC  Cd 

PAI  PI II  ATrn 

7CQ7C       DrPPMTAklCnilC    TDAKJCI  IIMTIUAI      AWPTODI   ACTV  R 
f  DiS  1 0       rCKUUIANClJUo     IKANoLUnlNAL    ANuiUrLAol  T  ,  O 

oo  no 
.  Uo 

PAI  PI II  ATrn 

UALUULA 1 LU 

7RQ77       DrDPIITAkimilC    TDAklCI  IIUTMAI      AklPTODt   ACTV  D 

/Oy//      rLKLU  1  ANt-UUb    IKANoLUniNAL   ANbiUrLAb  1  Y  ,  D 

yo .  /  / 

PAI  Pill  ATrn 

UALLULA 1 LU 

75979      PFRPI  IT  AMFfll  IC   TRAMCI  IIMTNAI     ANnTDPI  ACTY  \J 
t       f  3      ncrsuuiHncuuo    rrvHrfo^unxriH^   Hrfuxun^Hoii,  v 

5  99 

PAI  p|ii  ATFn 

75980     PERCUTANEOUS  TRANSHEPATIC  BILIARY  DRAINA 

13.10 

CALCULATED 

75981     PERCUTANEOUS  TRANSHEPATIC  BILIARY  DRAINA 

49.49 

CALCULATED 

75982     PERCUTANEOUS  PLACEMENT  OF  DRAINAGE  CATHE 

13.07 

CALCULATED 

75983     PERCUTANEOUS  PLACEMENT  OF  DRAINAGE  CATHE 

58.36 

CALCULATED 

75984     CHANGE  OF  PERCUTANEOUS  DRAINAGE  CATHETER 

8.55 

CALCULATED 

75985     CHANGE  OF  PERCUTANEOUS  DRAINAGE  CATHETER 

23.57 

CALCULATED 

75989     RADIOLOGICAL  GUIDANCE  FOR  PERCUTANEOUS  D 

7.58 

CALCULATED 

(CONTINUED) 
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D  V/l  1 

K  vU 

Source 

ncKUo  uescripxion 

A 1     1  ti  A  T c  n 
LALLULA 1 tU 

/oyyU      KAUiULUtjiLAL   bUiUANLt.    r  UK   rtKLU  1  ANtUUi  U 

7CAAn     n  NnoncmDv   /"ccdadatt  DDfiprniiDCl     iid  Tn 
/bUUU      rLUUKUoLUri     i,c>LrAKAIt    rKULLUUKt  J  ,    UK  lU 

O     C  A 

^  .  bU 

QQ  PADDTFD 
Cjy    L  AKK  ILK 

/oUUi      rLUUKUoLUrY,    rnYoiUlAN    lint    nUKt.    1  MAN  UN 

o  .  bo 

A 1  Pill  A  TC  n 
LALLULA 1 t U 

/bUUo      r  LUUKUoUUr  i.  L   LULALl^AliUN   r  UK   NLLULc.  DiU 

A 1  PIN  A  TC  n 
LALLULA 1 t U 

7CAiA       DAHTni  nPTP    CVAkiTklATTHkl    CDOU    kJnCC    TO  DCPT 
/bUlU      KAUi.ULUbiL    tAAMiNAIiUN    r  KUM    NUoL     lU    KtL  1 

•3  AC 

o  .  4b 

P  A  1    PIN    A  T  m 

LALLULA 1 LU 

T  7A 
O  .  /  U 

fi  Q    P  ADD  T  F  D 
03  LAKKitK 

/bUHU       DUNt    L-tNbin    otUUito  VUKInUKUtNlwLNUoKMn, 

C  OA 

Q  Q    P  ADD  T  F  D 
Oy  LAKKitK 

7cr»ci     DADTni  nr^TP  CYAMTMATinw     nQcrniic:  ciid\/p"v 

7  OO 

PAI  Pill  ATFn 
LALLULA 1 tU 

DAnini  nm r  rv AMikJATinw     ncQPniic  ciidv/fy 

/OUb^       KMUi-ULUoiL^    LAMniriMllUfN,     UOOCUUO  oUKvLT 

in  no 

PAI  Pill  ATFn 
LHLLUL A  1  t  U 

/bUbO       KMUiULUblb    L  AHn  i  NM  1  1  UlN    UooLUUo  oUKvLT 

D  .  'tU 

OQ  PADDTFD 
oy    LMKK  i  t  K 

/bUbb       JUiNI     iUKVCi,     oiiNuLL    View,     UNC    UK    PlUKL.  \J 

A  c^n 

PAI  Pill  ATFn 
LALLULA 1 tU 

7CA7A      r'nuDiiTCDT'^cn   TnunpDAnuv      onkic    nckicTTv  ct 
/bU/U      uUnPUlLKi^tU    lUnUoKAKnY,    bUNL    ULNi)ilY  bl 

HO     O  Q 

1  O  .  OO 

PAI  Pill   A  T  c  n 

LALLULA 1 tU 

7cnQn     DAnini  ncjc  rv AUTkiATinkJ     ctctiii  a  no  ctkjiic 
/bUisU      KAUlULUbiL    tAAniNAIiUN,    PlolULA    UK  blNUo 

*4  OO 

PAI  Pill  ATFn 
LALLULA 1 t U 

7cnPi     DAnini  nmr  rvAMTkiATinM     ftctni  a  no  cTkiiic 

/bUOl       KrtUiULUbIb    LAHPliNMliUiN,     riolULM    UK  oiNUo 

D  .  4U 

QQ  PADDTFD 
oa    L  AKK  i  L  K 

7cr\fic     MAMMADv  niirTnTDAM  no  fiAi  APTnfiDAM     CTkJfii  r 

/bUOb       nMnnMK  T    UUL-  l  UbKAPl    UK    (jMLHU  I  UbKHn  ,  oINuLL 

4  0 

PAI  PI  II  ATFn 
LALLULA 1  t  U 

7eA07         UAUUADV     niir'Tn^DALi     no     PAI    Af^TnODAU         CTklPl  c 

/  bUo  /      MAMMAKY    UUL.  1  UbKAn   UK   bALAL  1  UbKAn  ,  oiNbLt, 

4  H     O  O 
1  1  .  OO 

PAI  Pill   A  T  c  n 

LALLULA 1 tU 

7CnQQ       MAUMADV    nNPTnrSDAM    HD        A 1   APTnriDAM       Mill  TTD 
/bUoO       MMnnHKY    UUblUbKHn    UK    UMLMU 1 UbKMn ,  HULliK 

b  .  90 

PAI  Pill  ATFn 
LALLULA 1  t  U 

7CnQQ       MAUUADV    niir'TnPDAM    no    f^AI   APTnriDAM       Mill  TTD 
/bUOj       nAnnMKT     UUL-IUbKMn    UK    UMLMUIUbKMn,  nULIlr 

b  .  uo 

PAI  Pill  ATFn 
LALLULA  i  LU 

7cnQn     k*  AUk4nrD  A  DI4  V 

/bUyU  nAnnUbKArPlT 

c;  AC\ 

QQ  PADDTFD 
03    L  AKK  i  t  K 

/bUyi  nAnnUbKArnY 

Q  OA 

QQ  PADDTFD 
oy    L AKK  i  t  K 

7CnQC       1  nPAI   T7ATTnkl    nF    RDFACT    kinni  II  F 
/bU9b       LULALi^AllUN    Ur     DKLAol  NUUULL 

Q  CIA 

9  .  b4 

PAI  Pill  ATFn 
LALLULA 1 tU 

7cnQ7     (  nPAi  TTATTnki  nF  RDFACT  kinniii  F 

/bus/       LULALi^AllUN    Ur    QKLAol  NUUULL 

b  .  y** 

PAI  Pin  ATFn 
LALLULA 1 tU 

7cnQfl     DAntni  nnrAi    FVAMTkiATinM     bdfact  ciidptta 

/bUyo       KAUiULUblUAL    LAAniNAI  iUN,     CSKtAol  oUKulLA 

O  .  oO 

P  At  PI  II  ATFn 
LALLULA 1 tU 

7CiAA     DAHTni  nnif*  rvAUTkiATTnki     CTklPl  r  Di  AkiF  Dnn 
/blUU      KAUlULUbiL   tAAniNAIiUN,    blNbLL    rLANL  BUU 

fi    A  A 
O  .  UU 

QQ  PADDTFD 
0  y    L AKK  i  t  K 

7C  4  A  4        DAOTni  nPTP    CVAUTklATTnkl       PPUDI  FY    UPTTOkl  ( 

/blUi      KAUiULUbiL   tAAniNAIiUN,    LUMrLtA    nUliUN  v 

7  A 
/  .  UD 

PAI  PI  II  ATFn 
LALLULA 1 tU 

7C1AO     DAnTni  npTP  rv AUTkiATTnw     pnuDi  Fv  unTTnki  ( 
/biU^      KAUiULUbiL    tAAniNAIiUN,    LUMrLtA    nUliUN  V 

Q  7*4 

y .  /4 

PAI  Pill  ATFn 
L  ALLUL A  1 t  U 

7CHOA       P  T  klF  D  A  n  T  nPD  A  DU  V       FVPFDT    LJUFDF  CDFPTFTPAI 

/bi^U      L i Nt K AU i UbK Arn Y ,    t ALtr  1    WntKL  ortLiriLAL 

7  7A 

/  .  /U 

QQ  PADDTFD 
oy    L AKK  i  t  K 

7e40C         n  T  kIC  O  A  n  T  nOB  A  DLJ  V     TA     f^nUDI    CUCkIT     OAllTTklC  cv 

fb'dO     LiNLKAUiUbRAPHY    10   CUMKLtntNl    KUUIiNt  cX 

4 . 40 

OQ  PADBTCD 

oy  LAKKitK 

7fi  14(1    pnwciii  TATinw  nw  y-day  FyAMTWATinw  m arf  f 

jDI'tU        UUPi^UuIHIXUIN     KJVi     A     KHT     tAHnirtHllUPi     nMUt  t 

O  .  o\J 

OQ  PADRTFR 

76150  XERORADIOGRAPHY 

4.20 

89  CARRIER 

76350    SUBTRACTION  IN  CONJUNCTION  WITH  CONTRAST 

3.64 

CALCULATED 

76355     COMPUTERIZED  TOMOGRAPHY  GUIDANCE  FOR  STE 

12.71 

CALCULATED 

76360     COMPUTERIZED  TOMOGRAPHY  GUIDANCE  FOR  NEE 

14.31 

CALCULATED 

(CONTINUED) 
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RVU 

Source 

HCPCS  Description 

31.14 

CALCULATED 

76361     COMPUTERIZED  TOMOGRAPHY  GUIDANCE  FOR  NEE 

76365     COMPUTERIZED  TOMOGRAPHY  GUIDANCE  FOR  CYS 

12.52 

CALCULATED 

76356     COMPUTERIZED  TOMOGRAPHY  GUIDANCE  FOR  CYS 

28  . 54 

CALCULATED 

76370     COMPUTERIZED  TOMOGRAPHY  GUIDANCE  FOR  PLA 

12  . 63 

CALCULATED 

76375     COMPUTERIZED  TOMOGRAPHY,  CORONAL,  SAGITT 

10  . 04 

CALCULATED 

76400     MAGNETIC  RESONANCE  (EG,   PROTON)  IMAGING, 

22  . 32 

CALCULATED 

76499     UNLISTED  DIAGNOSTIC  RADIOLOGIC  PROCEDURE 

8.22 

CALCULATED 

75500     ECHOENCEPHALOGRAPHY ,  A-MODE,  DIENCEPHALI 

7.00 

89  CARRIER 

76506     ECHOENCEPHALOGRAPHY,   B-SCAN  AND/OR  REAL 

19.04 

CALCULATED 

76511     OPHTHALMIC  ULTRASOUND,  ECHOGRAPHY 

7.00 

89  CARRIER 

75512     OPHTHALMIC  ULTRASOUND,  ECHOGRAPHY 

7 . 00 

89  CARRIER 

75513     OPHTHALMIC  ULTRASOUND,  ECHOGRAPHY 

23 . 57 

CALCULATED 

75516     OPHTHALMIC  BIOMETRY  ULTRASOUND 

7 . 00 

89  CARRIER 

76519     OPHTHALMIC  BIOMETRY  W/LENS  CALCUL 

19  .  53 

CALCULATED 

75529     OPHTHALMIC  ULTRASONIC  FOREIGN  BODY  LOCAL 

5.20 

89  CARRIER 

75535     ECHOGRAPHY,  SOFT  TISSUES  OF  HEAD  AND  NEC 

9.60 

CALCULATED 

75504     ECHOGRAPHY,   CHEST,  B-SCAN  (INCLUDES  MEDI 

8.11 

CALCULATED 

75620     ECHOCARDIOGRAPHY,  M-MODE 

5  .  50 

89  CARRIER 

76625     ECHOCARDIOGRAPHY,  M-MODE 

9  . 80 

CALCULATED 

76627     ECHOCARDIOGRAPHY,  REAL-TIME  WITH  IMAGE  D 

16 . 99 

CALCULATED 

76628     ECHOCARDIOGRAPHY,  REAL-TIME  WITH  IMAGE  D 

1 1  . 49 

CALCULATED 

76529     ECHOCARDIOGRAPHY,  M-MODE  AND  REAL  TIME  W 

25.17 

CALCULATED 

75632     DOPPLER  ECHOCARDIOGRAPHY 

14.15 

CALCULATED 

76545     ECHOGRAPHY,  BREAST(S)   (UNILATERAL  OR  BIL 

9 . 43 

CALCULATED 

75700     ECHOGRAPHY,   ABDOMINAL,   B-SCAN  AND/OR  REA 

12.02 

CALCULATED 

7S705     ECHOGRAPHY     ABDOMINAL     B-SCAN  AND/OR  REA 

8 . 09 

CALCULATED 

76770     ECHOGRAPHY.   RETROPERITONEAL  (EG.  RENAL. 

13.00 

89  CARRIER 

75775     ECHOGRAPHY,  RETROPERITONEAL  (EG,  RENAL. 

8.80 

CALCULATED 

75805     ECHOGRAPHY.  PREGNANT  UTERUS,  B-SCAN  AND/ 

10.27 

CALCULATED 

76815     ECHOGRAPHY.  PREGNANT  UTERUS,  B-SCAN  AND/ 

7.34 

CALCULATED 

75815     ECHOGRAPHY,  PREGNANT  UTERUS,  B-SCAN  AND/ 

9.05 

CALCULATED 

75818     FETAL  BIOPHYSICAL  PROFILE 

8.65 

CALCULATED 

76825     ECHOCARDIOGRAPHY,  FETAL  HEART  IN  UTERO 

17.60 

CALCULATED 

(CONTINUED) 
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RVU 

1 0 . 58 

PA!  Pill  ATFn 

yeocc     FrunRRAPHY     PFLVIC  AREA  (DDPPLFRl 

PAI  PI  II  ATFn 

9  KD 

PAI  Pill  ATFn 

7fift7n      FPHflRRAPHY      ^^PPflTlIM    ANR  PnWTFKJT^ 

10  7K 

PAI  PI  II  ATFn 

TfiAAH      FPHnnPAPHY      F5(TRFMTTY      R-*^PAK1   AND/nP  PFA 

1 7  on 

PAI  Pill  ATFn 

TMARTNt?     PPRTPHFRAI     CFR     R-^^TAN     DOPPI  FR 

1 6  39 

PAI  PI  II  ATFn 

7GQ?fi      TMAGTNR     HFAD   AND   TRUNK    fFG     DUPI  FX  ClOPP 

14.10 

PAI  Pill  ATFn 

7S93n     ULTRA^^nNIC  GUIDANCE  FOR  PER  I C ARD I OCFNTE<^ 

6 . 75 

PAI  Pill  ATFn 

76931      ULTRAc;ONIC  GUIDANCE  FDR  PFRICARDIDCFNTF"^ 

11.14 

PAI  PUI  ATFn 

TfiQT^      III  TDAQnMTP   RIITriAWPF    FOP  TWnPAPFMTF^TQ 

O  .   1  1 

PAI  Pill  ATFn 

7eQ35     UL  TRAc;nNTP  f5UTnANPF   FOR  THORAPFNTF^T^ 

1  5  . 40 

PAI  PIJI  ATFn 

7fiQ'lft      III  TRA*^nWTP   RIITnANPF    FDR   PYc:T    ^AIsJY   I  OPATT 

8.19 

PAI  PI  II  ATFn 

7fiQTQ      III  TPA<^nisJTP   RIITPIANPF    FDR   PY^T    T  AMY   1  HPATT 

1 9 . 78 

PAI  PI  II  ATFn 

76949     III  TRA^DNTP  GUTDANPF   FOR  NFFDI  F  RTDP^^Y 

9.13 

PAI  PHI  ATFn 

76943     Ul  TRA<5nNIC  GUIDANCF   FOR  NFFDL  F  BTQPC;Y 

28.14 

PAI  Pill  ATFn 

76944     IJI  TRA«;ONTr  GUIDANCF   FOR  ARc;rFc;c;  OR   TOI  1  F 

8  74 

PAI  Pill  ATFn 

76945     Ul  TRA^^ONir  GUIDANCE  FOR  AR^ICFCIc;  no  rni  \  f 

21.89 

CAI  CLII  ATFD 

76946     Ul  TRA«;ONir  GUIDANCE   FOR   AMN I DCFNTF*; T "s 

7  27 

CAI  rui  ATFD 

76947     UL  TRA^ONir  GUIDANCF   FDR  AMNIOCFNTF«;ic; 

1 0 . 76 

r  Al  rUL  ATFD 

76948     Ul  TRA'^DNIC   GUIDANCE   FOR   A<^PIRATION   OF  OV 

5  79 

CAI  CULATFD 

76949     ULTRASONIC  GUIDANCE  FOR  ASPIRATION  OF  OV 

23 . 38 

CALCULATED 

76950     ECHOGRAPHY  FOR  PLACEMENT  OF   RADIATION  TH 

16.00 

89  CARRIER 

7fiQfin      III  TPAC;nMTP   RllinAWPF   FflR   PI  APFMFKJT   OF  PAH 

^  on 

89  CARRIFR 

7KQ7n     til  TPA^nilNn  c^TjinY  fdi  i  nw-iiP  ^c;pfptfy^ 

7  0? 

CAI  nil  ATFD 

7KQftR      FPHnRRAPHY      T WTRAnPFRATTUF 

5  26 

CAI  rill  ATFD 

7fiQQ1       TNTRAI  IIMTWAI     III  TRA^inilNn   ^TIIHY    fFR  TRAN^: 

22  84 

CAI  nil  ATFD 

7RQQQ     UNI  T<^TFn  III  TRAc:ni|lsjn  PRDPFnilPF 

1  3 . 76 

CAI  nil  ATFD 

779R1      THFRAPFIJTTP  RAnTDI  flRY   TRFATMFMT  PI  ANWTNR 

1 9 . 78 

CAI  nil  ATFD 

77262     THERAPEUTIC  RADIOLOGY  TREATMENT  PLANNING 

26 . 86 

CALCULATED 

77263     THERAPEUTIC  RADIOLOGY  TREATMENT  PLANNING 

39.72 

CALCULATED 

77280     THERAPEUTIC  RADIOLOGY  SIMULATION-AIDED  F 

9.52 

89  CARRIER 

77285     THERAPEUTIC  RADIOLOGY  SIMULATION-AIDED  F 

16.19 

89  CARRIER 

77290     THERAPEUTIC  RADIOLOGY  SIMULATION- AIDED  F 

19.05 

89  CARRIER 
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7 . 78 

^Ai  ^111  AY^n 

CALCULATED 

77299    UNLISTED  PROCEDURE,  THERAPEUTIC  RADIOLOG 

77300     BASIC  RADIATION  DOSIMETRY  CALCULATION,  C 

9 . 52 

89  CARRIER 

77305    TELETHERAPY.   ISODOSE  PLAN  (WHETHER  HAND 

9 . 52 

89  CARRIER 

77310     TELETHERAPY,   ISODOSE  PLAN  (WHETHER  HAND 

13.33 

89  CARRIER 

77315     TELETHERAPY,   ISODOSE  PLAN  (WHETHER  HAND 

20 . 95 

89  CARRIER 

77321     SPECIAL  TELETHERAPY  PORT  PLAN,  PARTICLES 

10.13 

CALCULATED 

77326     BRACHYTHERAPY  ISODOSE  CALCULATION 

10.61 

CALCULATED 

77327     BRACHYTHERAPY  ISODOSE  CALCULATION 

1 6 . 03 

CALCULATED 

77328     BRACHYTHERAPY  ISODOSE  CALCULATION 

23.10 

CALCULATED 

77331     SPECIAL  DOSIMETRY  (EG,   TLD,  MICRODOSIMET 

1 9 . 88 

CALCULATED 

77332     TREATMENT  DEVICES,  DESIGN  AND  CONSTRUCTI 

9.14 

CALCULATED 

77333     TREATMENT  DEVICES,  DESIGN  AND  CONSTRUCTI 

1 3  . 44 

^  A  1     *^  1  1  1     A  ▼  ^ 

CALCULATED 

77334     TREATMENT  DEVICES,   DESIGN  AND  CONSTRUCTI 

21.57 

^  A  1       r  H    A  T  ^  r\ 

CALCULATED 

77336     CONTINUING  MEDICAL  RADIATION  PHYSICS  CON 

7 . 69 

CALCULATED 

77370     SPECIAL  MEDICAL  RADIATION  PHYSICS  CONSUL 

1 6 . 33 

CALCULATED 

77399     UNLISTED  PROCEDURE,  MEDICAL  RADIATION  PH 

5  . 35 

CALCULATED 

77400     DAILY  MEGAVOLT  TREAT  MANAG  SIMPLE 

2.14 

89  CARRIER 

77405     DAILY  MEGAVOLT  TREAT  MANAG  INTERM 

2  .62 

89  CARRIER 

77410     DAILY  MEGAVOLT  TREAT  MANAG  COMPLE 

3 . 33 

89  CARRIER 

77415     THERAPEUTIC  RADIOLOGY  TREATMENT  PORT  FIL 

1  . 90 

89  CARRIER 

77420     WEEKLY  MEGAVOLTAGE  TREATMENT  MANAGEMENT 

10.71 

89  CARRIER 

77425     WEEKLY  MEGAVOLTAGE  TREATMENT  MANAGEMENT 

13.10 

89  CARRIER 

77430     WEEKLY  MEGAVOLTAGE  TREATMENT  MANAGEMENT 

16 . 67 

89  CARRIER 

77465     DAILY  KILOVOLTAGE  TREATMENT  MANAGEMENT 

5 . 36 

89  CARRIER 

77470     SPECIAL  TREATMENT  PROCEDURE  (EG,  TOTAL  B 

11.61 

1^  A  1      1  1 1    A  T  r* 

CALCULATED 

77499     UNLISTED  PROCEDURE,   THERAPEUTIC  RADIOLOG 

9 . 35 

CALCULATED 

77600     HYPERTHERMIA,  EXTERNALLY  GENERATED 

31  . 56 

A  1   CI  II    A  TC n 

77605     HYPERTHERMIA.  EXTERNALLY  GENERATED 

24.59 

CALCULATED 

77610     HYPERTHERMIA  GENERATED  BY  INTERSTITIAL  P 

29.22 

CALCULATED 

77615     HYPERTHERMIA  GENERATED  BY  INTERSTITIAL  P 

46.89 

CALCULATED 

77620     HYPERTHERMIA  GENERATED  BY  INTRACAVITARY 

16.47 

CALCULATED 

77750     INFUSION  OR  INSTILLATION  OF  RADIOELEMENT 

8.93 

89  CARRIER 

77761     INTRACAVITARY  RADIOELEMENT  APPLICATION 

34.75 

CALCULATED 
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55.97 

CALCULATED 

77762     INTRACAVITARY  RADIOELEMENT  APPLICATION 

77763     INTRACAVITARY  RADIOELEMENT  APPLICATION 

71  .39 

CALCULATED 

77776     INTERSTITIAL  RADIOELEMENT  APPLICATION 

48.00 

CALCULATED 

77777     INTERSTITIAL  RADIOELEMENT  APPLICATION 

80.38 

CALCULATED 

77778     INTERSTITIAL  RADIOELEMENT  APPLICATION 

125.80 

CALCULATED 

77789    SURFACE  APPLICATION  OF  RADIOELEMENT 

8.41 

CALCULATED 

77790     SUPERVISION.  HANDLING.   LOADING  OF  RADIOE 

16.49 

CALCULATED 

77799     UNLISTED  PROCEDURE.  CLINICAL  BRACHYTHERA 

10.86 

CALCULATED 

78000     THYROID  UPTAKE 

4.00 

89  CARRIER 

78001     THYROID  UPTAKE 

5.30 

89  CARRIER 

78003     THYROID  UPTAKE 

5.70 

89  CARRIER 

78006     THYROID  IMAGING,  WITH  UPTAKE 

10.00 

89  CARRIER 

78007    THYROID  IMAGING.  WITH  UPTAKE 

10.50 

89  CARRIER 

78010     THYROID  IMAGING 

7.20 

89  CARRIER 

78011     THYROID  IMAGING 

9.70 

CALCULATED 

78015     THYROID  CARCINOMA  METASTASES  IMAGING 

1 1  .50 

89  CARRIER 

78016     THYROID  CARCINOMA  METASTASES  IMAGING 

15.50 

89  CARRIER 

78017    THYROID  CARCINOMA  METASTASES  IMAGING 

10.98 

CALCULATED 

78018     THYROID  CARCINOMA  METASTASES  IMAGING 

9.50 

CALCULATED 

78070     PARATHYROID  IMAGING 

10.47 

CALCULATED 

78075     ADRENAL  IMAGING,  CORTICAL 

10.00 

89  CARRIER 

78099     UNLISTED  ENDOCRINE  PROCEDURE,  DIAGNOSTIC 

8.39 

CALCULATED 

78102     BONE  MARROW  IMAGING 

10.00 

89  CARRIER 

78103     BONE  MARROW  IMAGING 

23.00 

89  CARRIER 

78104     BONE  MARROW  IMAGING 

30.00 

89  CARRIER 

78110    PLASMA  VOLUME,  RADIONUCLIDE  VOLUME-DILUT 

5.00 

89  CARRIER 

78111     PLASMA  VOLUME,  RADIONUCLIDE  VOLUME-DILUT 

7.00 

89  CARRIER 

78120    RED  CELL  VOLUME  DETERMINATION  (SEPARATE 

9.40 

89  CARRIER 

78121     RED  CELL  VOLUME  DETERMINATION  (SEPARATE 

10.00 

89  CARRIER 

78122     WHOLE  BLOOD  VOLUME  DETERMINATION,  INCLUD 

7.66 

CALCULATED 

78130    RED  CELL  SURVIVAL  STUDY 

5.80 

89  CARRIER 

78135     RED  CELL  SURVIVAL  STUDY 

7.20 

89  CARRIER 

78140     RED  CELL  SPLENIC  AND/OR  HEPATIC  SEQUESTR 

2.50 

89  CARRIER 
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8.50 

89  CARRIER 

78160     PLASMA  RADIOIRON  DISAPPEARANCE  (TURNOVER 

78162     RADIOIRON  ORAL  ABSORPTION 

8.54 

CALCULATED 

78170     RADIOIRON  RED  CELL  UTILIZATION 

11  .70 

89  CARRIER 

78172     CHELATABLE  IRON  FOR  ESTIMATION  OF  TOTAL 

5.82 

CALCULATED 

78185     SPLEEN  IMAGING  ONLY 

13.50 

89  CARRIER 

78186     SPLEEN  IMAGING  ONLY 

18.50 

89  CARRIER 

78191     PLATELET  SURVIVAL 

9.30 

CALCULATED 

78192     WHITE  BLOOD  CELL  LOCALIZATION 

1 1  .29 

CALCULATED 

78193     WHITE  BLOOD  CELL  LOCALIZATION 

14.91 

CALCULATED 

78195     LYMPHATICS  AND  LYMPH  GLANDS  IMAGING 

11  .50 

89  CARRIER 

78199     UNLISTED  HEMATOPOIETIC.  RETICULOENDOTHEL 

8.32 

CALCULATED 

78201     LIVER  IMAGING 

13.50 

89  CARRIER 

78202     LIVER  IMAGING 

18.50 

89  CARRIER 

78205     LIVER  IMAGING  (SPECT) 

1 1  .89 

CALCULATED 

78215     LIVER  AND  SPLEEN  IMAGING 

15.00 

89  CARRIER 

78216     LIVER  AND  SPLEEN  IMAGING 

20.00 

89  CARRIER 

78220     LIVER  FUNCTION  STUDY  WITH  HEPATOBILIARY 

15.50 

89  CARRIER 

78223     HEPATOBILIARY  DUCTAL  SYSTEM  IMAGING.  INC 

10.65 

CALCULATED 

78225     LIVER-LUNG  IMAGING  (EG.  SUBPHRENIC  ABSCE 

27.00 

89  CARRIER 

78230     SALIVARY  GLAND  IMAGING 

16.00 

89  CARRIER 

78231     SALIVARY  GLAND  IMAGING 

21  .00 

89  CARRIER 

78232     SALIVARY  GLAND  FUNCTION  STUDY 

9.15 

CALCULATED 

78258     ESOPHAGEAL  MOTILITY 

11  .22 

CALCULATED 

78261     GASTRIC  MUCOSA  IMAGING 

7.87 

CALCULATED 

78262     GASTROESOPHAGEAL  REFLUX  STUDY 

9.80 

CALCULATED 

78264     GASTRIC  EMPTYING  STUDY 

9.70 

CALCULATED 

78270     VITAMIN  B-12  ABSORPTION  STUDY  (EG.  SCHIL 

5.30 

89  CARRIER 

78271     VITAMIN  B-12  ABSORPTION  STUDY  (EG.  SCHIL 

5.30 

89  CARRIER 

78272     VITAMIN  B-12  ABSORPTION  STUDIES  COMBINED 

5.24 

CALCULATED 

78276     GASTROINTESTINAL  ASPIRATE  BLOOD  LOSS  LOC 

7.46 

CALCULATED 

78278     ACUTE  GASTROINTESTINAL  BLOOD  LOSS  IMAGIN 

9.35 

CALCULATED 

78280     GASTROINTESTINAL  BLOOD  LOSS  STUDY  (EG,  S 

5.80 

89  CARRIER 

78282     GASTROINTESTINAL  PROTEIN  LOSS 

7.20 

89  CARRIER 
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R  VU 

Source 

HtHLb  uescription 

16.85 

on  nAnnyrn 
89  CARRIER 

78230     BOWtL    IMAGING    I.C.G,    tLIUHlL   GAbiKiL  MULUb 

78291      PtKlTUNtAL- VcNOUb  bnUN 1    PAILNLY    1 tb 1 

9 . 96 

n  A  1  mil  A  T  c  n 
CALCULATLU 

78299     UNLISltD  G Ab T KU 1 N 1  Lb  1 i NAL   rKULLUUKt  ,  UIA 

7 . 69 

n  A  1  mil  A  T  c  n 
CALCULAT LD 

78300     DUNE  IMAGING 

11.50 

89  CARRIER 

78305     BONE  IMAGING 

1 6 . 00 

on  AAnnTcn 

89  CARRIlR 

7830b     BONE.  IMAGING 

20 . 00 

on  nAnoTcn 
89  CARRILR 

/oolO     dUNL  imaging 

9  . 39 

m  1 1  A  T  c  n 
LALCULAT  ED 

/Os3lb     DuNt  IMAGING 

1  b  .  o  b 

p  A  1  mil  A  T  r  n 
L ALLULA 1 LU 

/oJ2U      BUNt  IMAGING 

1  3  .  /  O 

P  A  1    Pill    A  TC  n 

L ALLULA 1 LU 

/OoDO      BUNL   ULNbl  IT    v  BUNb    MINtKAL    LUNiLNIJ  blUU 

1  ^  .  OS 

P  A  1    Pill    A  T  C  H 

L ALLULA 1 LU 

/ooOi      BUNL    ULNbllY    (.BUNL    MINLKAL   LUNILNIJ  blUU 

1  1  .  /  o 

P  A  1   Pill    A  T  c  n 

LALLULA 1 LU 

/oooU      JUINI  IMAGING 

1  b  .  UU 

OQ  PADDTCD 

©y  LAKKILK 

/oool      JUINI  IMAGING 

HO     C  7 

p  A 1  Pill  A  TC  n 
LALLULA 1 L  U 

/oo99      UNLIblLU    nUbLULUbtxLLL  1  AL    rKULLUUKL,  UIAG 

o  .  bU 

P  A  1   PIN    A  T  C  n 

LALLULA 1 LU 

/o4U2      LAKUI AL   BLUUU   rUUL    IMAGING,    Wlln  VAbLULA 

1  0  .  UU 

OQ  PADDTCD 

89  LAKKILK 

/OHUo      LAKUIAL    dLUUU    rUUL    IMAGING    BY    GA 1 LU  LwUI 

Art 
<i  J  .  UU 

QQ  PADDTCD 

89    L AKK ILK 

*7Q  A  f\A      PADnTAP   oi  nnn   nnnt     TUAPTkin   dv   patch  cniiT 
/o4U4      UAKUI AL   BLUUU   rUUL    IMAGING   BY    GAILU  LUUI 

^b  .  4^ 

P  A  1   Pill    A  T  c  n 

LALLULA 1 L  U 

•70y«n"7      PADHTAP   Dl  nnn   Dnni     tuaptup   dv   patch  cniiT 
/ohU  /      LAKUI AL   BLUUU   rUUL    IMAGING   BY    GAILU  LUUI 

1  b  .  oo 

P  A  1    Pill    A  T  C  H 

LALLULA 1 L  U 

7(S4iH        PADHTAP    DinnH    Onni      TUAPTWP    DV    CTDCT  DACC 
/o^l  1       GAKUIAL    BLUUU    rUUL    IMAGING    BY    rIKbl  rMbb 

p  A 1  Pill  A  TC  n 
LALLULA 1 L  U 

"70>14O         PAOHTAr^     Dl    RHH     nnni        TLIAPTkin     DV     CTD^T  OAC^ 

/o4t2      LAKUIAL   BLUUU   rUUL    IMAGING    BY    rIKbl    r Abb 

33 . 20 

p  A 1  mil  A  T  c  n 
LALLULA 1 LU 

"7  O  A  ^  A         n  C  TC  O  Li  T  il  A  T  T  nkl     PC     ViCklTDT^lll    AO     C    tCPTTPIil  CO 

lo^^^     ULILKnINAIiUN  Ur    vLNIKILULAK   LJLLtlUN  rK 

1  1  .  DU 

P  A  1   Pill    A  T  c  n 

LALLULA 1 LU 

TO/iHC      PAonTAr*    Dl  nnn    onm     TUAPTim      ciikiPTTnuAi  t 
/o4iD      LAKUIAL   BLUUU   rUUL    IMAGING,    rUNLII UN AL  I 

4  A  70 

P  A  1    PHI    A  T  C  n 

LALLULA 1 LU 

'J  O  A  A  O         liVnPAOHTIILi  TUA/^TLin 

lo^^Q     MYULAKUIUM  IMAGING, 

12.12 

n  A 1  mil  A  T  c  n 
LALLULA 1 LU 

"70>14Q         kiVnnAOHTIILi  TUAnTlLin 

/o4t9      MYULAKUIUM  IMAGING, 

27 . 59 

n  A 1  mil  A  TC  n 
LALLULA 1 tU 

TOvinn      ki  V  n  n  A  on  T 1 1  Li  TUAnTkin. 
/o420     MYULAKUIUM  IMAGING; 

1  5 . 99 

p  A 1  mil  A  TC  n 
LALLULA 1 LU 

^o><oo       LivnnAonTiiLi  TuAnTun 
/o422     MYOCARDIUM  IMAGING; 

1 0 . 36 

^  A 1  mil  A  T  c  n 
CALCULATED 

T  o  A  ^  A      uvnnAnnTiiLi  TuAnTim 
/8424     MYOCARDIUM  IMAGING; 

1 3 . 60 

n  A  1  mil  A  T  c  n 
CALCULATED 

•TOyinc      r^AOHTAn    ncminnTTAkiT  tliocv 
/o42b     CARDIAC  RtGURGITANT  INDLX 

1 0 . 08 

n  A  1  mil  A  T  c  n 
LALCUL A  T  ED 

7ft4'5ft       PADHTAP    CUIIklT  HCTCPTTriKJ 

i  -17 

p  Al  Pill   A  TC  H 

78435     CARDIAC  FLOW  IMAGING  (IE,  ANGIOCARDIOGRA 

26.00 

89  CARRIER 

78445     VASCULAR  FLOW  IMAGING  (IE,  ANGIOGRAPHY, 

24.00 

89  CARRIER 

78455     VENOUS  THROMBOSIS  STUDY  (EG,  RADIOACTIVE 

24.00 

89  CARRIER 

78457     VENOUS  THROMBOSIS  IMAGING  (EG,  VENOGRAM) 

11  .74 

CALCULATED 

(CONTINUED) 
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12.77 

CALCULATED 

78458     VENOUS  THROMBOSIS  IMAGING  (EG,  VENOGRAM) 

78460     MYOCARDIAL  IMAGING 

14.13 

CALCULATED 

78461     MYOCARDIAL  IMAGING 

25.62 

CALCULATED 

78462     REGIONAL  MYOCARDIAL  PERFUSION 

19.79 

CALCULATED 

78463     REGIONAL  MYOCARDIAL  PERFUSION 

29.24 

CALCULATED 

78464     MYOCARDIAL  IMAGING 

17.97 

CALCULATED 

78465     MYOCARDIAL  IMAGING 

29.00 

CALCULATED 

78466     MYOCARDIAL  IMAGING,   INFARCT  AVID,  AT  RES 

1 1  .48 

CALCULATED 

78467     MYOCARDIAL  IMAGING,   INFARCT  AVID,  AT  RES 

13.21 

CALCULATED 

78468     MYOCARDIAL  IMAGING.   INFARCT  AVID,  AT  RES 

12.44 

CALCULATED 

78469     MYOCARDIAL  IMAGING.   INFARCT  AVID,  AT  RES 

12.47 

CALCULATED 

78470     CARDIAC  OUTPUT 

15.70 

89  CARRIER 

78471     CARDIAC  BLOOD  POOL  IMAGING,  GATED  EQUILI 

15.41 

CALCULATED 

78472     CARDIAC  BLOOD  POOL  IMAGING,  GATED  EQUILI 

15.52 

CALCULATED 

78474     CARDIAC  BLOOD  POOL  IMAGING.   GATED  EQUILI 

20.26 

CALCULATED 

78475     CARDIAC  BLOOD  POOL  IMAGING,   GATED  EQUILI 

32.87 

CALCULATED 

78476     CARDIAC  BLOOD  POOL  IMAGING,   GATED  EQUILI 

25.50 

CALCULATED 

78477     CARDIAC  BLOOD  POOL  IMAGING,   GATED  EQUILI 

27.35 

CALCULATED 

78479     CARDIAC  BLOOD  POOL  IMAGING,  GATED  EQUILI 

17.44 

CALCULATED 

78481     CARDIAC  BLOOD  POOL  IMAGING,   FIRST  PASS  T 

17.34 

CALCULATED 

78484     CARDIAC  BLOOD  POOL  IMAGING,   FIRST  PASS  T 

19.33 

CALCULATED 

78485     CARDIAC  BLOOD  POOL  IMAGING.   FIRST  PASS  T 

49. 15 

CALCULATED 

78486     CARDIAC  BLOOD  POOL  IMAGING.   FIRST  PASS  T 

33.06 

CALCULATED 

78487     CARDIAC  BLOOD  POOL  IMAGING.  FIRST  PASS  T 

38.39 

CALCULATED 

78489     CARDIAC  BLOOD  POOL  IMAGING,  FIRST  PASS  T 

9.61 

CALCULATED 

78499     UNLISTED  CARDIOVASCULAR  PROCEDURE.  DIAGN 

13.75 

CALCULATED 

78580     PULMONARY  PERFUSION  IMAGING 

17.50 

89  CARRIER 

78581     PULMONARY  PERFUSION  IMAGING 

20.00 

89  CARRIER 

78582     PULMONARY  PERFUSION  IMAGING 

23.00 

89  CARRIER 

78584     PULMONARY  PERFUSION  IMAGING,  PARTICULATE 

12.06 

CALCULATED 

78585     PULMONARY  PERFUSION  IMAGING,  PARTICULATE 

13.73 

CALCULATED 

78586     PULMONARY  VENTILATION  IMAGING,  AEROSOL 

8.75 

CALCULATED 

78587    PULMONARY  VENTILATION  IMAGING,  AEROSOL 

9.32 

CALCULATED 
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13.00 

89  CARRIER 

78591     PULMONARY  VENTILATION  IMAGING,  GASEOUS, 

78593     PULMONARY  VENTILATION  IMAGING,  GASEOUS, 

1  5  . 00 

89  CARRIER 

78594    PULMONARY  VENTILATION  IMAGING,  GASEOUS, 

20  . 00 

89  CARRIER 

78599    UNLISTED  RESPIRATORY  PROCEDURE,  DIAGNOST 

8.13 

CALCULATED 

78600     BRAIN  IMAGING,   LIMITED  PROCEDURE 

1  7 .  50 

89  CARRIER 

78601     BRAIN  IMAGING,   LIMITED  PROCEDURE 

20  . 00 

89  CARRIER 

78605     BRAIN  IMAGING,   COMPLETE  STUDY 

20  .00 

89  CARRIER 

7860S     BRAIN  IMAGING,   COMPLETE  STUDY 

23  . 00 

89  CARRIER 

78607    BRAIN  IMAGING,   COMPLETE  STUDY 

20.25 

CALCULATED 

78610     BRAIN  IMAGING,   VASCULAR  FLOW  ONLY 

5 . 70 

89  CARRIER 

78615    CEREBRAL  BLOOD  FLOW 

10.66 

CALCULATED 

78630     CEREBROSPINAL  FLUID  FLOW,    IMAGING  (NOT  I 

24  . 00 

89  CARRIER 

78635     CEREBROSPINAL  FLUID  FLOW,   IMAGING  (NOT  I 

24  . 00 

89  CARRIER 

78640     CEREBROSPINAL  FLUID  FLOW,   IMAGING  (NOT  I 

24  . 00 

89  CARRIER 

78645     CEREBROSPINAL  FLUID  FLOW,   IMAGING  (NOT  I 

24  . 00 

89  CARRIER 

78650    CEREBROSPINAL  FLUID  FLOW,    IMAGING  (NOT  I 

21  . 00 

89  CARRIER 

78652     CEREBROSPINAL  FLUID  FLOW,    IMAGING  (NOT  I 

16 . 32 

CALCULATED 

78655     RADIONUCLIDE  IDENTIFICATION  OF  EYE  TUMOR 

14  .98 

CALCULATED 

78660     DACRYOCYSTOGRAPHY  (LACRIMAL  FLOW  STUDY) 

5.17 

CALCULATED 

78699     UNLISTED  NERVOUS  SYSTEM  PROCEDURE,  DIAGN 

11.41 

CALCULATED 

78700     KIDNEY  IMAGING 

12  .00 

89  CARRIER 

78701     KIDNEY  IMAGING 

17.00 

89  CARRIER 

78704    KIDNEY  IMAGING 

19 . 00 

89  CARRIER 

78707    KIDNEY  IMAGING 

28 . 00 

89  CARRIER 

78710    KIDNEY  IMAGING  (SPECT) 

8.41 

CALCULATED 

78715     KIDNEY  VASCULAR  FLOW  ONLY 

5 . 00 

89  CARRIER 

78720     KIDNEY  FUNCTION  STUDY  ONLY  (IE,  RENOGRAM 

8  .00 

89  CARRIER 

78725    KIDNEY  FUNCTION  STUDY  ONLY 

13  .00 

89  CARRIER 

78726    KIDNEY  FUNCTION  STUDY  ONLY 

11  .71 

CALCULATED 

78727    KIDNEY  TRANSPLANT  EVALUATION 

10.62 

CALCULATED 

78730     URINARY  BLADDER  RESIDUAL  STUDY 

8.00 

89  CARRIER 

78740     URETERAL  REFLUX  STUDY  (RADIONUCLIDE  VOID 

11  .50 

89  CARRIER 

78760     TESTICULAR  IMAGING 

8.00 

CALCULATED 
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10.04 

CALCULATED 

78761     TESTICULAR  IMAGING 

78799    UNLISTED  GENITOURINARY  PROCEDURE,  OIAGNO 

8.92 

CALCULATED 

78800     RADIONUCLIDE  LOCALIZATION  OF  TUMOR 

17.50 

89  CARRIER 

78801     RADIONUCLIDE  LOCALIZATION  OF  TUMOR 

20.00 

89  CARRIER 

78802     RADIONUCLIDE  LOCALIZATION  OF  TUMOR 

26.00 

89  CARRIER 

78803     TUMOR  LOCALIZATION  (SPECT) 

1 1  .87 

CALCULATED 

78805     RADIONUCLIDE  LOCALIZATION  OF  ABSCESS 

1 1  .00 

CALCULATED 

78806     RADIONUCLIDE  LOCALIZATION  OF  ABSCESS 

13.93 

CALCULATED 

78890     GENERATION  OF  AUTOMATED  DATA:  INTERACTIV 

5.00 

CALCULATED 

78891     GENERATION  OF  AUTOMATED  DATA:  INTERACTIV 

6.65 

CALCULATED 

78895     BEDSIDE  UNIT  REQUIRED 

4.77 

CALCULATED 

78990     PROVISION  OF  DIAGNOSTIC  RADIONUCLIDE(S) 

9.85 

CALCULATED 

78999     UNLISTED  MISCELLANEOUS  PROCEDURE,  DIAGNO 

8.51 

CALCULATED 

79000     RADIONUCLIDE  THERAPY,  HYPERTHYROIDISM 

20.05 

CALCULATED 

79001     RADIONUCLIDE  THERAPY,  HYPERTHYROIDISM 

10.15 

CALCULATED 

79020     RADIONUCLIDE  THERAPY,  THYROID  SUPPRESSIO 

44.80 

89  CARRIER 

79030     RADIONUCLIDE  ABLATION  OF  GLAND  FOR  THYRO 

37.00 

89  CARRIER 

79035     RADIONUCLIDE  THERAPY  FOR  METASTASES  OF  T 

40.00 

89  CARRIER 

79100     RADIONUCLIDE  THERAPY,  POLYCYTHEMIA  VERA, 

18.41 

89  CARRIER 

79200     INTRACAVITARY  RADIOACTIVE  COLLOID  THERAP 

14.63 

CALCULATED 

79300     INTERSTITIAL  RADIOACTIVE  COLLOID  THERAPY 

21  .74 

CALCULATED 

79400     RADIONUCLIDE  THERAPY,  NONTHYROID,  NONHEM 

38.02 

89  CARRIER 

79420     INTRAVASCULAR  RADIONUCLIDE  THERAPY,  PART 

16.01 

CALCULATED 

79440     INTRA-ARTICULAR  RADIONUCLIDE  THERAPY 

38.02 

89  CARRIER 

79900     PROVISION  OF  THERAPEUTIC  RADIONUCLIDE(S ) 

12.71 

CALCULATED 

79999     UNLISTED  RADIONUCLIDE  THERAPEUTIC  PROCED 

20.54 

CALCULATED 

80002     AUTOMATED  MULTICHANNEL  TEST 

8.81 

CALCULATED 

80003     AUTOMATED  MULTICHANNEL  TEST 

20.00 

89  CARRIER 

80004     AUTOMATED  MULTICHANNEL  TEST 

20.00 

89  CARRIER 

80005     AUTOMATED  MULTICHANNEL  TEST 

21  .00 

89  CARRIER 

80006     AUTOMATED  MULTICHANNEL  TEST 

22.00 

89  CARRIER 

80007     AUTOMATED  MULTICHANNEL  TEST 

26.00 

89  CARRIER 

80008     AUTOMATED  MULTICHANNEL  TEST 

26.00 

89  CARRIER 
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26  . 00 

89  CARRIER 

80009     AUTOMATED  MULTICHANNEL  TEST 

80010     AUTOMATED  MULTICHANNEL  TEST 

26  .00 

89  CARRIER 

80011     AUTOMATED  MULTICHANNEL  TEST 

26  .00 

89  CARRIER 

80012     AUTOMATED  MULTICHANNEL  TEST 

26  .00 

89  CARRIER 

80016     AUTOMATED  MULTICHANNEL  TEST 

30  . 00 

89  CARRIER 

80018     AUTOMATED  MULTICHANNEL  TEST 

34  . 00 

89  CARRIER 

80019     AUTOMATED  MULTICHANNEL  TEST 

23 .  53 

89  CARRIER 

80031     THERAPEUTIC  QUANTITATIVE  DRUG  MONITORING 

24  .  18 

CALCULATED 

80032     THERAPEUTIC  QUANTITATIVE  DRUG  MONITORING 

42 . 68 

CALCULATED 

80033     THERAPEUTIC  QUANTITATIVE  DRUG  MONITORING 

44  . 91 

CALCULATED 

80034     THERAPEUTIC  QUANTITATIVE  DRUG  MONITORING 

35  . 89 

CALCULATED 

80040     SERUM  RADIOIMMUNOASSAY  FOR  CIRCULATING  A 

21  . 62 

CALCULATED 

80042     SERUM  ANTIMICROBIAL  LEVEL.  BIOASSAY  METH 

27 . 39 

CALCULATED 

80050     GENERAL  HEALTH  SCREEN  PANEL 

33  . 82 

CALCULATED 

80052     PRE-MARITAL  PROFILE 

13  .  77 

CALCULATED 

80053     EXECUTIVE  PROFILE 

34  . 95 

CALCULATED 

80055     OBSTETRIC  PROFILE 

40 .  14 

CALCULATED 

80056     AMENORRHEA  PROFILE 

42  . 61 

CALCULATED 

80057     MALE  INFERTILITY  AND/OR  GYNECOMASTIA  PRO 

46  . 85 

CALCULATED 

80058     HEPATIC  FUNCTION  PANEL 

27 . 37 

CALCULATED 

80059     HEPATITIS  PANEL 

53  .  1  8 

CALCULATED 

80060     HYPERTENSION  PANEL 

34.11 

CALCULATED 

80061     LIPID  PROFILE 

32  . 67 

CALCULATED 

80062     CARDIAC  EVALUATION  (INCLUDING  CORONARY  R 

42  . 54 

CALCULATED 

80063     CARDIAC  INJURY  PANEL 

29 . 61 

CALCULATED 

80064     CARDIAC  INJURY  PANEL 

31  .47 

CALCULATED 

80065     METABOLIC  PANEL 

38  . 25 

CALCULATED 

80066     MALABSORPTION  PANEL 

42 . 67 

CALCULATED 

80057     PULMONARY  (.LUNG  FUNCTION)  PANEL 

60 . 30 

CALCULATED 

80068     LUNG  MATURITY  PROFILE 

30.38 

CALCULATED 

80070     THYROID  PANEL 

25.78 

CALCULATED 

80071     THYROID  PANEL 

43.08 

CALCULATED 

80072     ARTHRITIS  PANEL 

28.61 

CALCULATED 
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23.89 

CALCULATED 

80073    RENAL  PANEL 

80075     PARATHYROID  PANEL 

78. 19 

CALCULATED 

80080     PROSTATIC  PANEL 

43.25 

CALCULATED 

80082    PANCREATIC  PANEL 

43.69 

CALCULATED 

80084     PITUITARY  PANEL 

44.35 

CALCULATED 

80085     MICROCYTIC  ANEMIA  PANEL 

38.76 

CALCULATED 

80086    MACROCYTIC  ANEMIA  PANEL 

52.73 

CALCULATED 

80088     TRANSITION  PANEL  (FOR  MANAGEMENT  OF  PATI 

52.85 

CALCULATED 

80089     MUSCLE  PANEL 

33.50 

CALCULATED 

80090     ANTIBODY  PANEL  (EG.   TORCH;   TOXOPLASMA  IF 

8.88 

CALCULATED 

80099    UNLISTED  PANEL 

35.41 

CALCULATED 

80500     CLINICAL  PATHOLOGY  CONSULTATION 

27.89 

CALCULATED 

80502     CLINICAL  PATHOLOGY  CONSULTATION 

48.67 

CALCULATED 

81000  URINALYSIS 

6.00 

89  CARRIER 

81002  URINALYSIS 

4.57 

CALCULATED 

81004  URINALYSIS 

3.67 

CALCULATED 

81005  URINALYSIS 

4.00 

89  CARRIER 

81010  URINALYSIS 

8.50 

89  CARRIER 

81011  URINALYSIS 

6.57 

CALCULATED 

81012  URINALYSIS 

8.46 

CALCULATED 

81015  URINALYSIS 

5.00 

89  CARRIER 

81020  URINALYSIS 

8.00 

89  CARRIER 

81030     QUANTITATIVE  SEDIMENT  ANALYSIS  AND  QUANT 

14.00 

89  CARRIER 

81099     UNLISTED  URINALYSIS  PROCEDURE 

9.52 

CALCULATED 

82000     ACETALDEHYDE,  BLOOD 

12.25 

CALCULATED 

82003     ACETAMINOPHEN,  URINE 

50.00 

89  CARRIER 

82005     ACETOACETIC  ACID 

25.00 

89  CARRIER 

82009  ACETONE 

7.00 

89  CARRIER 

82010  ACETONE 

21 .00 

89  CARRIER 

82011     ACETYLSALICYLIC  ACID 

17.00 

89  CARRIER 

82012     ACETYLSALICYLIC  ACID 

10.00 

89  CARRIER 

82013  ACETYLCHOLINESTERASE 

22.91 

CALCULATED 

82015     ACIDITY.  TITRATABLE.  URINE 

11  .00 

89  CARRIER 
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70.00 

89  CARRIER 

82024     ADRENOCORTICOTROPIC  HORMONE  (ACTH),  RIA 

82030  ADENOSINE 

50.00 

89  CARRIER 

82035  ADENOSINE 

18.37 

CALCULATED 

82040  ALBUMIN 

7.00 

89  CARRIER 

82042  ALBUMIN 

5.21 

CALCULATED 

82055     ALCOHOL  (ETHANOL),  BLOOD 

20.00 

89  CARRIER 

82060     ALCOHOL  (ETHANOL),  BLOOD 

16.18 

CALCULATED 

820S5     ALCOHOL  (ETHANOL),  URINE 

15.51 

CALCULATED 

82070     ALCOHOL  (ETHANOL),  URINE 

14.46 

CALCULATED 

82072     ALCOHOL  (ETHANOL)  GELATION 

18.29 

CALCULATED 

82075     ALCOHOL  (ETHANOL),  BREATH 

20.00 

89  CARRIER 

82076  ALCOHOL 

20.00 

89  CARRIER 

82078  ALCOHOL 

20.00 

89  CARRIER 

82085     ALDOLASE.  BLOOD 

24.00 

89  CARRIER 

82086     ALDOLASE,  BLOOD 

16.12 

CALCULATED 

82087  ALDOSTERONE 

120.00 

89  CARRIER 

82088  ALDOSTERONE 

100.00 

89  CARRIER 

82089  ALDOSTERONE 

71  .  14 

CALCULATED 

82091  ALDOSTERONE 

32.20 

CALCULATED 

82095     ALKALOIDS,  TISSUE 

23.  16 

CALCULATED 

82096     ALKALOIDS,  TISSUE 

52.52 

CALCULATED 

82100     ALKALOIDS,  URINE 

18.63 

CALCULATED 

82101     ALKALOIDS,  URINE 

36.46 

CALCULATED 

82108     ALUMINUM,  BLOOD  (SERUM) 

57.57 

CALCULATED 

82112  AMIKACIN 

31  .20 

CALCULATED 

82126     AMINO  ACID  NITROGEN,  ALPHA 

15.85 

CALCULATED 

82128     AMINO  ACIDS,  QUALITATIVE 

21  .99 

CALCULATED 

82130     AMINO  ACIDS,  URINE  OR  PLASMA,  CHROMATOGR 

57.67 

CALCULATED 

82134     AMINOHIPPURATE ,  PARA  (PAH) 

15.44 

CALCULATED 

82135     AMINOLEVULINIC  ACID,  DELTA  (ALA) 

28.94 

CALCULATED 

82137  AMINOPHYLLINE 

26.66 

CALCULATED 

82138  AMITRIPTYLINE 

32.24 

CALCULATED 

82140  AMMONIA 

20.00 

89  CARRIER 
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15.00 

89  CARRIER 

82141  AMMONIA 

82142     AMMONIUM  CHLORIDE  LOADING  TEST 

21  .54 

CALCULATED 

82143     AMNIOTIC  FLUID  SCAN  (SPECTROPHOTOMETRIC ) 

24.00 

89  CARRIER 

82145     AMPHETAMINE  OR  METHAMPHETAMINE ,  CHEMICAL 

50.00 

89  CARRIER 

82150     AMYLASE,  SERUM 

14.00 

89  CARRIER 

82155     AMYLASE.  SERUM; 

20.00 

89  CARRIER 

82156     AMYLASE.   URINE  (DIASTASE) 

12.34 

CALCULATED 

82157     ANDROSTENEDIONE.  RIA 

70.00 

89  CARRIER 

82159  ANDROSTERONE 

40.00 

89  CARRIER 

82160  ANDROSTERONE 

32.04 

CALCULATED 

82163     ANGIOTENSIN  II.  RIA 

95.00 

89  CARRIER 

82164     ANGIOTENSIN-CONVERTING  ENZYME 

26.88 

CALCULATED 

82165  ANILINE 

8.50 

89  CARRIER 

82168  ANTIHISTAMINES 

20.00 

89  CARRIER 

82170     ANTIMONY.  URINE 

50.00 

89  CARRIER 

82172     APOLIPOPROTEIN,  IMMUNOASSAY 

19.64 

CALCULATED 

82173     ARGININE  TOLERANCE  TEST 

15.10 

CALCULATED 

82175     ARSENIC.  BLOOD.   URINE.  GASTRIC  CONTENTS. 

50.00 

89  CARRIER 

82180     ASCORBIC  ACID  (VITAMIN  C).  BLOOD 

20.00 

89  CARRIER 

82205  BARBITURATES 

40.00 

89  CARRIER 

82210  BARBITURATES 

50.00 

89  CARRIER 

82225  BARIUM 

15.00 

89  CARRIER 

82230     BERYLLIUM,  URINE 

15.00 

89  CARRIER 

82231     BETA-2  MICROGLOBULIN.  RIA 

31  .22 

CALCULATED 

82232     BETA-2  MICROGLOBULIN,  RIA 

30.20 

CALCULATED 

82235     BICARBONATE  EXCRETION.  URINE 

11.13 

CALCULATED 

82236     BICARBONATE  LOADING  TEST 

10.66 

CALCULATED 

82240     BILE  ACIDS.  BLOOD,  FRACTIONATED 

70.00 

89  CARRIER 

82245     BILE  PIGMENTS,  URINE 

2.63 

CALCULATED 

82250  BILIRUBIN 

8.00 

89  CARRIER 

82251  BILIRUBIN 

8.75 

CALCULATED 

82252  BILIRUBIN 

6.74 

CALCULATED 

82260  BILIRUBIN 

6.13 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

10.00 

89  CARRIER 

82265  BILIRUBIN 

82268  BISMUTH 

34.  10 

CALCULATED 

82270  BLOOD 

4.60 

CALCULATED 

82273  BLOOD 

6.34 

CALCULATED 

82280     BORIC  ACID 

50.00 

89  CARRIER 

82285     BORIC  ACID 

15.00 

89  CARRIER 

82286  BRADYKININ 

10.00 

89  CARRIER 

82290  BROMIDES 

10.00 

89  CARRIER 

82291  BROMIDES 

15.34 

CALCULATED 

82300     CADMIUM.  URINE 

50.00 

89  CARRIER 

82305  CAFFEINE 

40.00 

89  CARRIER 

82306     CALCIFEDIOL  (25-OH  VITAMIN  D-3).  CHROMAT 

49.03 

CALCULATED 

82307     CALCIFEROL  (VITAMIN  D),  RIA 

55.57 

CALCULATED 

82308     CALCITONIN,  RIA 

60.00 

89  CARRIER 

82310     CALCIUM,  BLOOD 

8.00 

89  CARRIER 

82315     CALCIUM.  BLOOD 

10.17 

CALCULATED 

82320     CALCIUM,  BLOOD 

10.57 

CALCULATED 

82325     CALCIUM,  BLOOD 

10  .44 

CALCULATED 

82330     CALCIUM,  BLOOD 

24.00 

89  CARRIER 

82331     CALCIUM,  BLOOD 

20.98 

CALCULATED 

82335     CALCIUM,  URINE 

7.00 

89  CARRIER 

82340     CALCIUM,  URINE 

15.00 

89  CARRIER 

82345     CALCIUM,   FECES.   QUANTITATIVE,   TIMED  SPEC 

18.80 

CALCULATED 

82355     CALCULUS  (STONE),  QUALITATIVE,  CHEMICAL 

20.00 

89  CARRIER 

82360     CALCULUS  (STONE),  QUANTITATIVE 

30.00 

89  CARRIER 

82365     CALCULUS  (STONE),  QUANTITATIVE 

30.00 

89  CARRIER 

82370     CALCULUS  (STONE),  QUANTITATIVE 

30.00 

89  CARRIER 

82372     CARBAMA2EPINE,  SERUM 

27. 1 1 

CALCULATED 

82374     CARBON  DIOXIDE.  COMBINING  POWER  OR  CONTE 

7.00 

89  CARRIER 

82375     CARBON  MONOXIDE.    (CARBOXYHEMOGLOBIN ) 

24.00 

89  CARRIER 

82376     CARBON  MONOXIDE.  (CARBOXYHEMOGLOBIN) 

7.00 

89  CARRIER 

82380     CAROTENE.  BLOOD 

20.00 

89  CARRIER 

82382     CATECHOLAMINES  (DOPAMINE,  NOREPINEPHRINE 

28.98 

CALCULATED 
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36.61 

CALCULATED 

82383     CATECHOLAMINES  (DOPAMINE,  NOREPINEPHRINE 

82384     CATECHOLAMINES  (DOPAMINE,  NOREPINEPHRINE 

32.96 

CALCULATED 

82390     CERULOPLASMIN,  CHEMICAL  (COPPER  OXIDASE) 

20.00 

89  CARRIER 

82400     CHLORAL  HYDRATE 

22.45 

CALCULATED 

82405     CHLORAL  HYDRATE 

13.78 

CALCULATED 

82415     CHLORAMPHENICOL,  BLOOD 

30.00 

89  CARRIER 

82418     CHL0RA2EPATE  DIPOTASSIUM 

31  .47 

CALCULATED 

82420  CHL0R0IA2EP0XIDE 

40.00 

89  CARRIER 

82425  CHL0RDIA2EP0XIDE 

9.50 

CALCULATED 

82435  CHLORIDES 

7.06 

CALCULATED 

82436  CHL':3IDES 

8.29 

CALCULATED 

82437  CHLORIDES 

14.00 

89  CARRIER 

82438  CHLORIDES 

9.75 

CALCULATED 

82441     CHLORINATED  HYDROCARBONS,  SCREEN 

9.00 

89  CARRIER 

82443     CHLOROTHIAZIDE -HYDROCHLOROTHIAZIDE 

35.00 

89  CARRIER 

82465     CHOLESTEROL,  SERUM 

7.00 

89  CARRIER 

82470     CHOLESTEROL,  SERUM 

1 1  .68 

CALCULATED 

82480  CHOLINESTERASE 

16.00 

89  CARRIER 

82482  CHOLINESTERASE 

16.00 

89  CARRIER 

82484  CHOLINESTERASE 

28.00 

89  CARRIER 

82485     CHONDROITIN  B  SULFATE,  QUANTITATIVE 

40.00 

89  CARRIER 

82486  CHROMATOGRAPHY 

40.00 

89  CARRIER 

82487  CHROMATOGRAPHY 

40.00 

89  CARRIER 

82488  CHROMATOGRAPHY 

40.00 

89  CARRIER 

82489  CHROMATOGRAPHY 

40.00 

89  CARRIER 

82490  CHROMIUM; 

50.00 

89  CARRIER 

82495     CHROMIUM,  URINE 

50.00 

89  CARRIER 

82505     CHYMOTRYPSIN,  DUODENAL  CONTENTS 

13.00 

89  CARRIER 

82507  CITRATE 

55.00 

89  CARRIER 

82512  CLONAZEPAM 

35.67 

CALCULATED 

82520     COCAINE,  QUANTITATIVE 

16.98 

CALCULATED 

82525  COPPER 

24.00 

89  CARRIER 

82526  COPPER 

15.67 

CALCULATED 
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70.00 

89  CARRIER 

82528     CORTICOSTERONE .  RIA 

82529  CORTISOL 

24.00 

89  CARRIER 

82531  CORTISOL 

50.00 

89  CARRIER 

82532  CORTISOL 

50  .00 

89  CARRIER 

82533  CORTISOL 

70.00 

89  CARRIER 

82534  CORTISOL 

70  .00 

89  CARRIER 

82536  CORTISOL 

30.85 

CALCULATED 

82537  CORTISOL 

24  .64 

CALCULATED 

82538  CORTISOL 

33.49 

CALCULATED 

82539  CORTISOL 

27.69 

CALCULATED 

82540  CREATINE 

10.00 

89  CARRIER 

82545  CREATINE 

10.00 

89  CARRIER 

82546     CREATINE  AND  CREATININE 

15.00 

89  CARRIER 

82550     CREATINE  PHOSPHOKINASE  (CPK),  BLOOD 

12.00 

89  CARRIER 

82552     CREATINE  PHOSPHOKINASE  (CPK),  BLOOD 

30.00 

89  CARRIER 

82555     CREATINE  PHOSPHOKINASE  (CPK),  BLOOD 

1 1  .49 

CALCULATED 

82565  CREATININE 

7.00 

89  CARRIER 

82570  CREATININE 

9  .  54 

CALCULATED 

82575  CREATININE 

16.00 

89  CARRIER 

82585     CRYOFIBRINOGEN ,  BLOOD 

50.00 

89  CARRIER 

82595     CRYOGLOBULIN,  BLOOD 

12.20 

CALCULATED 

82600  CYANIDE 

40.00 

89  CARRIER 

82601  CYANIDE 

39.78 

CALCULATED 

82605     CYANOCOBALAMIN  (VITAMIN  B-12) 

50.00 

89  CARRIER 

82607     CYANOCOBALAMIN  (VITAMIN  B-12) 

30.00 

89  CARRIER 

82608     CYANOCOBALAMIN  (VITAMIN  B-12) 

26.77 

CALCULATED 

82614     CYSTINE,  BLOOD,  QUALITATIVE 

16.54 

CALCULATED 

82615     CYSTINE  AND  HOMOCYSTINE,  URINE 

15.00 

89  CARRIER 

82620     CYSTINE  AND  HOMOCYSTINE,  URINE 

14.00 

89  CARRIER 

82624     CYSTINE  AMINOPEPTIDASE 

15.00 

89  CARRIER 

82626     DEHYDROEPIANDROSTERONE  (DHEA),  RIA 

65.00 

89  CARRIER 

82628  DESIPRAMINE 

32.46 

CALCULATED 

82633     DESOXYCORTICOSTERONE.    11-,  RIA 

60.00 

89  CARRIER 
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60.00 

89  CARRIER 

82634     DEOXYCORTISOL.    1 1  - (COMPOUND  S ) ,  RIA 

82635    DIACETIC  ACID 

12.77 

CALCULATED 

82636  DIAZEPAM 

40.00 

89  CARRIER 

82638     DIBUCAINE  NUMBER 

23.00 

89  CARRIER 

82639  DICUMAROL 

40.00 

89  CARRIER 

82640    DIGITOXIN  (DIGITALIS) 

28.00 

89  CARRIER 

82641     DIGITOXIN  (DIGITALIS) 

17.76 

CALCULATED 

82643     DIGOXIN.  RIA 

24.00 

89  CARRIER 

82646  DIHYDROCODEINONE 

40.00 

89  CARRIER 

82649    DIHYDROMORPHINONE.  QUANTITATIVE 

50.00 

89  CARRIER 

82651     DIHYDROTESTOSTERONE  (DHT) 

50.00 

89  CARRIER 

82652     DIHYDROXYVITAMIN  D,  1,25- 

95.00 

CALCULATED 

82654  DIMETHADIONE 

26.54 

CALCULATED 

82656  DOXEPIN 

26.34 

CALCULATED 

82660     DRUG  SCREEN  (AMPHETAMINES,  BARBITURATES. 

20.00 

89  CARRIER 

82662     IMMUNOASSAY  TECHNIQUE  FOR  DRUGS 

30.00 

89  CARRIER 

82664     ELECTROPHORETIC  TECHNIQUE,  NOT  ELSEWHERE 

19.56 

CALCULATED 

82666  EPIANDROSTERONE 

40.00 

89  CARRIER 

82668     ERYTHROPOIETIN,  BIOASSAY 

40.00 

89  CARRIER 

82670    ESTRADIOL,  RIA  (PLACENTAL) 

60.00 

89  CARRIER 

82671  ESTROGENS 

65.00 

89  CARRIER 

82672  ESTROGENS 

40.00 

89  CARRIER 

82673  ESTRIOL 

35.00 

89  CARRIER 

82674  ESTRIOL 

30.00 

89  CARRIER 

82676  ESTRIOL 

50.00 

89  CARRIER 

82677  ESTRIOL 

70.00 

89  CARRIER 

82678  ESTRONE 

50.00 

89  CARRIER 

82679  ESTRONE 

60.00 

89  CARRIER 

82690  ETHCHLORVYNOL 

40.00 

89  CARRIER 

82691  ETHCHLORVYNOL 

24.31 

CALCULATED 

82692  ETHOSUXIMIDE 

40.00 

89  CARRIER 

82694  ETIOCHOLANOLONE 

40.00 

89  CARRIER 

82696     ETIOCHOLANOLONE.  RIA 

30.72 

CALCULATED 
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9  . 40 

CALCULATED 

82705     FAT  OR  LIPIDS,  FECES 

82710     FAT  OR  LIPIDS,  FECES 

22  .  10 

CALCULATED 

82715     FAT  DIFFERENTIAL,  FECES,  QUANTITATIVE 

60  .00 

89  CARRIER 

82720     FATTY  ACIDS,  BLOOD 

20  .  00 

89  CARRIER 

82725     FATTY  ACIDS,  BLOOD 

22  .97 

CALCULATED 

82727    FERRIC  CHLORIDE,  URINE 

7 .  56 

CALCULATED 

82728     FERRITIN,  SPECIFY  METHOD  (EG,  RIA,  IMMUN 

25.69 

CALCULATED 

82730     FIBRINOGEN,  QUANTITATIVE 

14  .00 

89  CARRIER 

82735  FLUORIDE 

50  .00 

89  CARRIER 

82740  FLUORIDE 

40  . 00 

89  CARRIER 

82741     FLUCYTOSINE  ( 5-FLUOROCYTOSINE  ) 

24  . 97 

CALCULATED 

82742  FLURA2EPAM 

40  . 00 

89  CARRIER 

82745     FOLIC  ACID  (FOLATE),  BLOOD 

20.00 

89  CARRIER 

8274G     FOLIC  ACID  (FOLATE),  BLOOD 

30.00 

89  CARRIER 

82750     FORMIMINOGLUTAMIC  ACID  (FIGLU),  URINE 

50.00 

89  CARRIER 

82755     FREE  RADICAL  ASSAY  TECHNIQUE  FOR  DRUGS  ( 

40.00 

89  CARRIER 

82756     FREE  THYROXINE  INDEX  (T-7) 

31  .00 

89  CARRIER 

82757     FRUCTOSE,  SEMEN 

17.59 

CALCULATED 

82759     GALACTOKINASE ,  RBC 

24  . 04 

CALCULATED 

82760  GALACTOSE 

14  . 00 

89  CARRIER 

82763  GALACTOSE 

50  .00 

89  CARRIER 

82765  GALACTOSE 

13.71 

CALCULATED 

82775     GALACTOSE-1 -PHOSPHATE  URIDYL  TRANSFERASE 

40.00 

89  CARRIER 

82776     GALACTOSE- 1 -PHOSPHATE  URIDYL  TRANSFERASE 

12.00 

89  CARRIER 

82780  GALLIUM 

40  .00 

89  CARRIER 

82784     GAMMAGLOBULIN,   A,   D,  G,   M  NEPHELOMETRIC, 

8.00 

89  CARRIER 

82785     GAMMAGLOBULIN,   E  (EG,   RIA,  EIA) 

50.00 

89  CARRIER 

82786     GAMMAGLOBULIN,  SALT  PRECIPITATION  METHOD 

14.00 

89  CARRIER 

82790     GASES,  BLOOD,  OXYGEN  SATURATION 

4  . 00 

89  CARRIER 

82791     GASES,  BLOOD,   OXYGEN  SATURATION 

20.00 

89  CARRIER 

82792     GASES,  BLOOD,  OXYGEN  SATURATION 

15.00 

89  CARRIER 

82793     GASES,   BLOOD,  OXYGEN  SATURATION 

20.00 

89  CARRIER 

82795     GASES,  BLOOD,  OXYGEN  SATURATION 

4.00 

89  CARRIER 
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16.00 

89  CARRIER 

82800     GASES.  BLOOD 

82801     GASES.  BLOOD 

16.00 

89  CARRIER 

82802    GASES.  BLOOD 

28.00 

89  CARRIER 

82803     GASES,  BLOOD 

35.00 

89  CARRIER 

82804     GASES,  BLOOD 

16.00 

89  CARRIER 

82812     GASES.  BLOOD 

16.00 

89  CARRIER 

82817    GASES.  BLOOD 

16.00 

89  CARRIER 

82926     GASTRIC  ACID,   FREE  AND  TOTAL 

7.50 

89  CARRIER 

82927     GASTRIC  ACID.   FREE  AND  TOTAL 

6.00 

89  CARRIER 

82928     GASTRIC  ACID.  FREE  OR  TOTAL 

6.00 

89  CARRIER 

82929     GASTRIC  ACID.  FREE  OR  TOTAL 

5.00 

89  CARRIER 

82931     GASTRIC  ACID.  PH  TITRATION 

16.00 

89  CARRIER 

82932     GASTRIC  ACID,  PH  TITRATION 

12.00 

89  CARRIER 

82938     GASTRIN  (SERUM)  AFTER  SECRETIN  STIMULATI 

13.34 

CALCULATED 

82941     GASTRIN.  RIA 

32.00 

89  CARRIER 

82942     GLOBULIN.  SERUM 

7.00 

89  CARRIER 

82943     GLUCAGON,  RIA 

20.00 

89  CARRIER 

82944  GLUCOSAMINE 

4.00 

89  CARRIER 

82946     GLUCAGON  TOLERANCE  TEST 

12.32 

CALCULATED 

82947  GLUCOSE 

7.00 

89  CARRIER 

82948  GLUCOSE 

5.50 

89  CARRIER 

82949  GLUCOSE 

15.00 

89  CARRIER 

82950  GLUCOSE 

9.00 

89  CARRIER 

82951  GLUCOSE 

25.00 

89  CARRIER 

82952  GLUCOSE 

7.00 

89  CARRIER 

82953  GLUCOSE 

11  .59 

CALCULATED 

82954     GLUCOSE,  URINE 

10.00 

89  CARRIER 

82955     GLUCOSE-S-PHOSPHATE  DEHYDROGENASE  (G6PD) 

16.00 

89  CARRIER 

82960     GLUCOSE-6-PHOSPHATE  DEHYDROGENASE  (G6PD) 

10.00 

89  CARRIER 

82961     GLUCOSE  TOLERANCE  TEST.  INTRAVENOUS 

15.70 

CALCULATED 

82963     GLUCOSIDASE.  BETA 

15.89 

CALCULATED 

82965     GLUTAMATE  DEHYDROGENASE,  BLOOD 

16.00 

89  CARRIER 

82975     GLUTAMINE  (GLUTAMIC  ACID  AMIDE),  SPINAL 

30.00 

89  CARRIER 
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C  rt  1  1  r*  cj 
O  U  U 1  U  c 

1  5  00 

fKO'ilP,     Rl  IITATHIQNE 

30  00 

ftQ  PARRTFP 

10  00 

OQ  pARRTFR 

^0  00 

QQ  PARRTFR 

35  00 

PARRTFR 

8?995     RQLD  BLOOD 

55  00 

89  CARRTFR 

82996     GONADOTROPIN,   CHORIONIC,  BIOASSAY; 

20 . 00 

89  CARRIER 

82997    GONADOTROPIN,   CHORIONIC,  BIOASSAY; 

70 . 00 

89  CARRIER 

82998     GONADOTROPIN,   CHORIONIC,  RIA 

21  . 20 

89  CARRIER 

83000     GONADOTROPIN,  PITUITARY,  FOLLICLE  STIMUL 

60 . 00 

89  CARRIER 

83001      GONADOTROPIN     PITUITARY     FOLLICLE  ^^TIMUL 

60 . 00 

89  CARRIER 

83002     GONADOTROPIN     PITUITARY     LUTEINIZING  HOP 

60 . 00 

89  CARRIER 

83003     GROWTH  HQRMQNF      HUMAN   fHRHl    f "^OM ATOTRRP T 

32 . 00 

89  CARRIER 

83004     GROWTH  HORMONE     HUMAN   fHGHl    f ^lOMATDTROPI 

14 . 45 

CALCULATED 

83005     GUANA"^F  BLOOD 

1 9  . 00 

89  CARRIER 

83008     GUAND<^INF   MDNDPH09PH ATF    fGMPl      CYPI  TC  R 

26  00 

89  CARRIER 

83010  HAPTOGLOBIN 

24 . 00 

89  CARRIER 

90  00 

89  CARRTFR 

83012  HAPTOGLOBIN 

40 . 00 

89  CARRIER 

83015     HEAVY   METAL   'SCREEN    fAR«?ENIC     BI<?MUTH  MF 

16 . 00 

89  CARRIER 

ft301ft     HFAVY   MFTAI     "^TRFFN    fAR<?FNTr     BT<5MIITH  MF 

40  00 

89  CARRIER 

83020  HEMOGLOBIN 

35 . 00 

89  CARRIER 

fl303n     HFMORI  RRTN 

1 6 . 00 

89  CARRIER 

fi30T3     HFMORI  ORTN 

1 0  . 00 

89  CARRIER 

8303(5     HFMORI  ORTN 

1  7 . 44 

CALCULATED 

83040     HFMORI ORTN 

9 . 03 

CALCULATED 

83045     HFMORI  ORTN 

8 . 00 

89  CARRIER 

1 6 . 00 

89  CARRIER 

83051  HEMOGLOBIN 

16 . 00 

89  CARRIER 

83052  HEMOGLOBIN 

9.00 

89  CARRIER 

83053  HEMOGLOBIN 

16.00 

89  CARRIER 

83055  HEMOGLOBIN 

8.00 

89  CARRIER 

83080  HEMOGLOBIN 

16.00 

89  CARRIER 
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16 . 00 

89  CARRIER 

830S5  HEMOGLOBIN 

S30Sa  HEMOGLOBIN 

16  . 00 

89  CARRIER 

830S9  HEMOGLOBIN 

5  .51 

CALCULATED 

83070     HEMOSIDERIN  URINE 

9  .00 

89  CARRIER 

83071     HEMOSIDERIN,  RIA 

13  .37 

CALCULATED 

83086  HISTIDINE 

25.05 

CALCULATED 

83087  HISTIDINE 

26  .20 

CALCULATED 

83088  HISTAMINE 

50  .00 

89  CARRIER 

83093     HOMOGENTISIC  ACID 

15  .29 

CALCULATED 

83094     HOMOGENTISIC  ACID 

12.00 

89  CARRIER 

S^naS     HDMOGENTI<?IC  ACID 

24 . 00 

89  CARRIER 

83150     HOMOVANILLIC  ACID   (HVA)  URINE 

15.00 

89  CARRIER 

83485     HYDROXYBUTYRIC  DEHYDROGENASE,   ALPHA  (HBD 

20 . 00 

89  CARRIER 

R14ftS     HYDRaXYBUTYRIC  DEHYDROGENASE     ALPHA  (HBD 

7 . 60 

CALCULATED 

ST491      HYDRQXYCnRTICO^^TEROIDS     17-  f17-0HCS) 

27 . 55 

CALCULATED 

ft'54<3?     HYDROXYCDRTICD'^TERDIDS     17-  M7-0HCS) 

55  .00 

89  CARRIER 

ftT493     HYnROXYCORTICD«;TEROIDS     17-  f17-0HCS) 

30 . 00 

89  CARRIER 

ft'^d^d     HYnRnxvrnRTTrQ'^TFROIDS      17-  f17-0HCS1 

25 . 00 

89  CARRIER 

83495     HYDRQXYCORTICOSTEROIDS      17-  fl7-0HCS) 

35 . 00 

89  CARRIER 

ftT49fi     HYDRnXYCORTTrO^TEROID?      17-  fl7-0HCS) 

35  . 00 

89  CARRIER 

8*5497     HYDROXYINnnLACETIC  ACID     5-fHIAA)  URINE 

25 . 00 

89  CARRIER 

ft1d9ft     HYHRnX  YPRHRpciTFRnME      17-D  RIA 

70 . 00 

89  CARRIER 

81499     HYnRflX  YPRHRF'^TFRONE  20- 

90 . 00 

89  CARRIER 

ftTRnn    HvnRnvvPRni  twf  iirtnf 

50 . 00 

89  CARRIER 

fl'i'^rm    H vnpny YPPni  twf  iirtwf 

50 . 00 

89  CARRIER 

fl'^mn    Mvnpnyvppni  tkjf  iirtnf 

80 . 00 

89  CARRIER 

83523  IMIPRAMINE 

45  .00 

89  CARRIER 

83524     INDICAN,  URINE 

7.11 

CALCULATED 

83525     INSULIN,  RIA 

24.00 

89  CARRIER 

83526     INSULIN  TOLERANCE  TEST 

16.37 

CALCULATED 

83528     INTRINSIC  FACTOR  LEVEL 

29.20 

CALCULATED 

83530     INULIN  CLEARANCE 

35.00 

89  CARRIER 

83540     IRON,  SERUM 

12.00 

89  CARRIER 
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11  .38 

CALCULATED 

83545     IRON.  SERUM 

83546     IRON.  SERUM 

9.47 

89  CARRIER 

83550     IRON  BINDING  CAPACITY.  SERUM 

13.00 

89  CARRIER 

83555     IRON  BINDING  CAPACITY.  SERUM 

14.92 

CALCULATED 

83565     IRON  BINDING  CAPACITY.  SERUM 

24.00 

89  CARRIER 

83570     ISOCITRIC  DEHYDROGENASE  (IDH).  BLOOD 

20.00 

89  CARRIER 

83571     ISOCITRIC  DEHYDROGENASE  (IDH).  BLOOD 

14.97 

CALCULATED 

83576     ISONICCTINIC  ACID  HYDRA2IDE  (INH) 

70.00 

89  CARRIER 

83578  KANAMYCIN 

29.76 

CALCULATED 

83582     KETOGENIC  STEROIDS,  URINE 

30.00 

89  CARRIER 

83583     KETOGENIC  STEROIDS.  URINE 

50.00 

89  CARRIER 

83584     KETOGLUTARATE ,  ALPHA 

25.00 

89  CARRIER 

83586     KETOSTEROIDS,    17-  (17-KS),  BLOOD 

25.00 

89  CARRIER 

83587     KETOSTEROIDS,    17-  (17-KS).  BLOOD 

50.00 

89  CARRIER 

83588     KETOSTEROIDS,    17-  (17-KS),  BLOOD 

34.56 

CALCULATED 

83589     KETOSTEROIDS,    17-   (17-KS),  URINE 

24.00 

89  CARRIER 

83590     KETOSTEROIDS,    17-  (17-KS),  URINE 

40.00 

89  CARRIER 

83593     KETOSTEROIDS,    17-  (17-KS),  URINE 

50.00 

89  CARRIER 

83597     KETOSTEROIDS,    17-   (17-KS).  URINE 

50.00 

89  CARRIER 

83599     KETOSTEROIDS.    17-OH.  RIA 

26.59 

CALCULATED 

83600     KYNURENIC  ACID 

60.00 

89  CARRIER 

83605     LACTATE  (LACTIC  ACID) 

30.00 

89  CARRIER 

83610     LACTIC  DEHYDROGENASE  (LDH),  RIA 

1 1  .43 

CALCULATED 

83615     LACTIC  DEHYDROGENASE  (LDH).  BLOOD 

10.00 

89  CARRIER 

83620     LACTIC  DEHYDROGENASE  (LDH).  BLOOD 

11  .00 

89  CARRIER 

83624     LACTIC  DEHYDROGENASE  (LDH).  BLOOD 

1 1  .00 

89  CARRIER 

83625     LACTIC  DEHYDROGENASE  (LDH).  BLOOD 

25.00 

89  CARRIER 

83626     LACTIC  DEHYDROGENASE  (LDH),  BLOOD 

13.31 

CALCULATED 

83628     LACTIC  DEHYDROGENASE.  LIVER  (LLDH) 

12.38 

CALCULATED 

83629     LACTIC  DEHYDROGENASE  (LDH).  URINE 

12.24 

CALCULATED 

83631     LACTIC  DEHYDROGENASE  (LDH).  CSF 

10.21 

CALCULATED 

83632     LACTOGEN,  HUMAN  PLACENTAL  (HPL)  CHORIONI 

60.00 

89  CARRIER 

83633     LACTOSE,  URINE 

5.89 

CALCULATED 
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25.00 

89  CARRIER 

83634    LACTOSE.  URINE 

83645    LEAD,  SCREENING 

16.00 

89  CARRIER 

83550    LEAD,  SCREENING 

13.62 

CALCULATED 

83655     LEAD,  QUANTITATIVE 

25.00 

89  CARRIER 

83660     LEAD.  QUANTITATIVE 

20.97 

CALCULATED 

83661     LECITHIN-SPHINGOMYELIN  RATIO  (L/S  RATIO) 

50.00 

89  CARRIER 

83670     LEUCINE  AMINOPEPTIDASE  (LAP).  BLOOD 

17.00 

89  CARRIER 

83675     LEUCINE  AMINOPEPTIDASE  (LAP).  BLOOD 

14.47 

CALCULATED 

83680     LEUCINE  AMINOPEPTIDASE  (LAP).  URINE 

12.87 

CALCULATED 

83681     LEUCINE  TOLERANCE  TEST 

20.  15 

CALCULATED 

83685  LIDOCAINE 

18.76 

CALCULATED 

83690     LIPASE.  BLOOD 

16.00 

89  CARRIER 

83700     LIPIDS.  BLOOD 

15.00 

89  CARRIER 

83705     LIPIDS.  BLOOD 

30.00 

89  CARRIER 

83715     LIPOPROTEIN.  BLOOD 

30.00 

89  CARRIER 

83717    LIPOPROTEIN.  BLOOD 

70.00 

89  CARRIER 

83718     LIPOPROTEIN  HIGH  DENSITY  CHOLESTEROL  (HD 

14.60 

CALCULATED 

83719    LIPOPROTEIN  VERY  LOW  DENSITY  CHOLESTEROL 

16  .  58 

CALCULATED 

83720     LIPOPROTEIN  CHOLESTEROL  FRACTIONATION  CA 

20.79 

CALCULATED 

83725     LITHIUM.  BLOOD.  QUANTITATIVE 

19.00 

89  CARRIER 

83727     LUTEINIZING  RELEASING  FACTOR  (LRH).  RIA 

31  .93 

CALCULATED 

83728     LYSERGIC  ACID  DIETHYLAMIDE  (LSD),  RIA 

40.00 

89  CARRIER 

83730     MACROGLOBULINS  (SIA  TEST) 

8.00 

89  CARRIER 

83735     MAGNESIUM.  BLOOD 

14.00 

89  CARRIER 

83740     MAGNESIUM.  BLOOD 

10.05 

CALCULATED 

83750     MAGNESIUM,  BLOOD 

1 1  .92 

CALCULATED 

83755     MAGNESIUM,  URINE 

11.81 

CALCULATED 

83760     MAGNESIUM.  URINE 

1 1  .98 

CALCULATED 

83765     MAGNESIUM.  URINE 

14.96 

CALCULATED 

83775     MALATE  DEHYDROGENASE.  KINETIC  ULTRAVIOLE 

15.00 

89  CARRIER 

83785    MANGANESE.  BLOOD  OR  URINE 

50.00 

89  CARRIER 

83790    MANNITOL  CLEARANCE 

18.11 

CALCULATED 

83795     MELANIN.  URINE,  QUALITATIVE 

20.00 

89  CARRIER 
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36.00 

89  CARRIER 

83799     MEPERIDINE,  QUANTITATIVE 

83805     MEPROBAMATE,   BLOOD  OR  URINE 

36.00 

89  CARRIER 

83825     MERCURY.  QUANTITATIVE 

32.00 

89  CARRIER 

83830     MERCURY,  QUANTITATIVE 

27.28 

CALCULATED 

83835     METANEPHRINES,  URINE 

35.00 

89  CARRIER 

83840  METHADONE 

40.00 

89  CARRIER 

83842  METHAPYRILENE 

23.93 

CALCULATED 

83845  METHAQUALONE 

60.00 

89  CARRIER 

83857  METHEMALBUMIN 

21  .00 

89  CARRIER 

83858     METHSUXIMIDE ,  SERUM 

26.47 

CALCULATED 

83859  METHYPRYLON 

60.00 

89  CARRIER 

83860  MORPHINE 

17.34 

CALCULATED 

83861  MORPHINE 

19.57 

CALCULATED 

83862  MORPHINE 

55.00 

89  CARRIER 

83864     MUCOPOLYSACCHARIDES,    ACID,  BLOOD 

8  .51 

CALCULATED 

83865     MUCOPOLYSACCHARIDES.   ACID,  URINE 

50.00 

89  CARRIER 

83866     MUCOPOLYSACCHARIDES,   ACID.  URINE 

14.00 

89  CARRIER 

83872     MUCIN.  SYNOVIAL  FLUID  (ROPES  TEST) 

7.00 

89  CARRIER 

83873     MYELIN  BASIC  PROTEIN,   CSF ,  RIA 

16.93 

CALCULATED 

83874     MYOGLOBIN,  ELECTROPHORESIS 

22.85 

CALCULATED 

83875     MYOGLOBIN.  URINE 

25  .00 

89  CARRIER 

83880  NALORPHINE 

40.00 

89  CARRIER 

83885     NICKEL,  URINE 

50.00 

89  CARRIER 

83887  NICOTINE 

50.00 

89  CARRIER 

83895     NITROGEN,  TOTAL 

28.00 

89  CARRIER 

83900     NITROGEN,  TOTAL 

32.00 

89  CARRIER 

83910     NONPROTEIN  NITROGEN  (NPN).  BLOOD 

9.15 

CALCULATED 

83912     NUCLEIC  ACID  PROBE,   WITH  ELECTROPHORESIS 

42.56 

CALCULATED 

83915     NUCLEOTIDASE  5'- 

22  . 00 

89  CARRIER 

83916     OLIGOCLONAL  IMMUNE  GLOBULIN  (IG),   CSF.  B 

33.33 

CALCULATED 

83917     ORGANIC  ACIDS 

27.21 

CALCULATED 

83918     ORGANIC  ACIDS 

30.18 

CALCULATED 

83920     ORNITHINE  CARBAMYL  TRANSFERASE  (OCT) 

10.00 

89  CARRIER 

(CONTINUED) 
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RVU 
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10.00 

89  CARRIER 

83930  OSMOLALITY 

83935  OSMOLALITY 

12.98 

CALCULATED 

83938  OUABAIN 

20.00 

89  CARRIER 

83945     OXALATE,  URINE 

20.00 

89  CARRIER 

83946  OXAZEPAM 

24.76 

CALCULATED 

83947    OXYBUTYRIC  ACID.  BETA 

11  .66 

CALCULATED 

83948  OXYCODINONE 

35.00 

89  CARRIER 

83949     OXYTOCINASE.  RIA 

20.00 

89  CARRIER 

83955     PARALDEHYDE,  BLOOD,  QUANTITATIVE 

25.00 

89  CARRIER 

83970     PARATHORMONE  (PARATHYROID  HORMONE).  RIA 

110.00 

89  CARRIER 

83971     PENICILLIN,  URINE 

15.51 

CALCULATED 

83972  PENTAZOCINE 

40.00 

89  CARRIER 

83973     PENTOSE.  URINE.  QUALITATIVE 

9.00 

89  CARRIER 

83974     PEPSIN.  GASTRIC 

15.00 

89  CARRIER 

83975     PEPSINOGEN.  BLOOD 

25.00 

89  CARRIER 

83985     PESTICIDE  OTHER  THAN  CHLORINATED  HYDROCA 

12.05 

CALCULATED 

83986     PH.  BODY  FLUID.  EXCEPT  BLOOD 

16.00 

89  CARRIER 

83992     PHENCYCLIDINE  (POP) 

25.00 

89  CARRIER 

83995     PHENOL.   BLOOD  OR  URINE 

35.00 

89  CARRIER 

84005     PHENOLSULFONPHTHALEIN  (PSP)  TEST,  URINE 

13.54 

CALCULATED 

84021     PHENOTHIAZINE,  URINE 

10.00 

89  CARRIER 

84022     PHENOTHIAZINE,  URINE 

40.00 

89  CARRIER 

84030     PHENYLALANINE  (PKU),  BLOOD 

7.00 

89  CARRIER 

84031     PHENYLALANINE  (PKU),  BLOOD 

12.00 

89  CARRIER 

84033  PHENYLBUTAZONE 

20.66 

CALCULATED 

84035  PHENYLKETONES 

8.74 

CALCULATED 

84037  PHENYLKETONES 

11  .  12 

CALCULATED 

84038  PHENYLPROPANOLAMINE 

10.00 

89  CARRIER 

84039     PHENYLPYRUVIC  ACID 

21  .  11 

CALCULATED 

84040    PHENYLPYRUVIC  ACID 

8.00 

89  CARRIER 

84045  PHENYTOIN 

25.76 

CALCULATED 

84060     PHOSPHATASE,  ACID 

10.00 

89  CARRIER 

84065    PHOSPHATASE,  ACID 

16.00 

89  CARRIER 
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HCPCS  Description 

18.59 

CALCULATED 

8406G     PHOSPHATASE.  ACID 

84075    PHOSPHATASE,   ALKALINE,  BLOOD 

10.00 

89  CARRIER 

84078     PHOSPHATASE,   ALKALINE,  BLOOD 

8.00 

89  CARRIER 

84080    PHOSPHATASE.  ALKALINE.  BLOOD 

35.00 

89  CARRIER 

84081  PHOSPHATYDYLGLYCEROL 

31  .78 

CALCULATED 

84082    PHOSPHATES,  TUBULAR  REABSORPTION  OF  (TRP 

36.00 

89  CARRIER 

84083     PHOSPHOGLUCOMUTASE,  ISOENZYMES 

40.00 

89  CARRIER 

84085    PHOSPHOGLUCONATE.  6-,  DEHYDROGENASE,  RBC 

12.00 

89  CARRIER 

84087    PHOSPHOHEXOSE  ISOMERASE 

20.00 

89  CARRIER 

84090    PHOSPHOLIPIDS,  BLOOD 

12.00 

89  CARRIER 

84100    PHOSPHORUS  (PHOSPHATE) 

7.00 

89  CARRIER 

84105     PHOSPHORUS  (PHOSPHATE) 

7.00 

89  CARRIER 

84106    PORPHOBILINOGEN,  URINE 

7.00 

89  CARRIER 

84110    PORPHOBILINOGEN,  URINE 

12.00 

89  CARRIER 

84118    PORPHYRINS,   COPRO- ,  URINE 

20.00 

89  CARRIER 

84119    PORPHYRINS,   COPRO- ,  URINE 

18.00 

89  CARRIER 

84120  PORPHYRINS 

24.00 

89  CARRIER 

84121  PORPHYRINS 

40.00 

89  CARRIER 

84126    PORPHYRINS,  FECES,  QUANTITATIVE 

50.00 

89  CARRIER 

84128     PORPHYRINS.  PLASMA 

55.00 

89  CARRIER 

84132  POTASSIUM 

7.00 

89  CARRIER 

84133  POTASSIUM 

8.46 

CALCULATED 

84135  PREGNANEDIOL 

13.82 

CALCULATED 

84136  PREGNANEDIOL 

35.00 

89  CARRIER 

84138  PREGNANETRIOL 

19.63 

CALCULATED 

84139  PREGNANETRIOL 

35.00 

89  CARRIER 

84141  PRIMIDONE 

40.00 

89  CARRIER 

84142  PROCAINAMIDE 

40.00 

89  CARRIER 

84144     PROGESTERONE,  ANY  METHOD 

75.00 

89  CARRIER 

84146    PROLACTIN  (MAMMOTROPIN ) ,  RIA 

150.00 

89  CARRIER 

84147  PROPOXYPHENE 

40.00 

89  CARRIER 

84149  PROPRANOLOL 

25.47 

CALCULATED 

84150    PROSTAGLANDIN.  ANY  ONE.  RIA 

40.00 

89  CARRIER 
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7.00 

89  CARRIER 

84155    PROTEIN.  TOTAL.  SERUM 

84160     PROTEIN.  TOTAL.  SERUM 

7.00 

89  CARRIER 

84165     PROTEIN,  TOTAL.  SERUM 

20.00 

89  CARRIER 

84170    PROTEIN,  TOTAL,  AND  ALBUMIN/GLOBULIN  RAT 

14.00 

89  CARRIER 

84175     PROTEIN,  OTHER  SOURCES.  QUANTITATIVE 

16.00 

89  CARRIER 

84176     PROTEIN.  SPECIAL  STUDIES  (EG,  MONOCLONAL 

12.83 

CALCULATED 

84180     PROTEIN,  URINE 

11.19 

CALCULATED 

84185     PROTEIN,  URINE 

7.00 

89  CARRIER 

84190    PROTEIN.  URINE 

35.00 

89  CARRIER 

84195     PROTEIN.  SPINAL  FLUID 

7.00 

89  CARRIER 

84200     PROTEIN,  SPINAL  FLUID 

22. 18 

CALCULATED 

84201     PROTIRELIN.   THYROTROPIN  RELEASING  HORMON 

37. 16 

CALCULATED 

84202     PROTOPORPHYRIN.  RBC 

19.83 

CALCULATED 

84203    PROTOPORPHYRIN.  RBC 

14.06 

CALCULATED 

84205  PROTRIPTYLENE 

45.00 

89  CARRIER 

84206     PROINSULIN.  RIA 

24.11 

CALCULATED 

84207    PYRIDOXINE  (VITAMIN  B-6) 

20.00 

89  CARRIER 

84208     PYROPHOSPHATE  VS  URATE.  CRYSTALS  (POLARI 

9.00 

89  CARRIER 

84210     PYRUVATE,  BLOOD 

25.00 

89  CARRIER 

84220     PYRUVIC  KINASE,  RBC 

15.00 

89  CARRIER 

84228  QUININE 

25.76 

CALCULATED 

84230     QUINIDINE,  BLOOD 

20.00 

89  CARRIER 

84231     RADIOIMMUNOASSAY  (RIA)  NOT  ELSEWHERE  SPE 

16.00 

89  CARRIER 

84232    RELEASING  FACTOR 

15.00 

89  CARRIER 

84233     RECEPTOR  ASSAY 

94.  11 

CALCULATED 

84234    RECEPTOR  ASSAY 

94.66 

CALCULATED 

84235     RECEPTOR  ASSAY 

27.34 

CALCULATED 

84236     RECEPTOR  ASSAY 

124. 12 

CALCULATED 

84238    RECEPTOR  ASSAY 

68.51 

CALCULATED 

84244    RENIN  (ANGIOTENSIN  I) 

50.00 

89  CARRIER 

84246    RENIN  (ANGIOTENSIN  I) 

24.99 

CALCULATED 

84252    RIBOFLAVIN  (VITAMIN  B-2) 

20.00 

89  CARRIER 

84255    SELENIUM,  BLOOD,  URINE  OR  TISSUE 

50.00 

89  CARRIER 
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70.00 

89  CARRIER 

84260    SEROTONIN.  BLOOD 

84275    SIALIC  ACID,  BLOOD 

28.42 

CALCULATED 

84285    SILICA.  BLOOD.  URINE  OR  TISSUE 

55.00 

89  CARRIER 

84295  SODIUM 

7.00 

89  CARRIER 

84300  SODIUM 

8.96 

CALCULATED 

84310    SORBITOL  DEHYDROGENASE.  SERUM 

15.00 

89  CARRIER 

84315    SPECIFIC  GRAVITY  (EXCEPT  URINE) 

6.00 

89  CARRIER 

84317    STARCH.  FECES.  SCREENING 

5.29 

CALCULATED 

84318    STERCOBILIN.  QUALITATIVE,  FECES 

15.00 

89  CARRIER 

84324  STRYCHNINE 

50.00 

89  CARRIER 

84375    SUGARS.  CHROMATOGRAPHIC,  TLC  OR  PAPER  CH 

40.00 

89  CARRIER 

84395  SULFONAMIDE. 

17.00 

89  CARRIER 

84403     TESTOSTERONE,  BLOOD.  RIA 

70.00 

89  CARRIER 

84405     TESTOSTERONE,  URINE,  RIA 

80.00 

89  CARRIER 

84406    TESTOSTERONE.  BINDING  PROTEIN 

10.00 

89  CARRIER 

84407  TETRACAINE 

29.56 

CALCULATED 

84408     TETRAHYDROCANNABINOL  THC  (MARIJUANA) 

20.00 

89  CARRIER 

84409    TETRAHYDROCORTISONE  OR  TETRAHYDROCORTISO 

70.00 

89  CARRIER 

84410    THALLIUM.  BLOOD  OR  URINE 

50.00 

89  CARRIER 

84420     THEOPHYLLINE,   BLOOD  OR  SALIVA 

40.00 

89  CARRIER 

84425     THIAMINE  (VITAMIN  B-1) 

20.00 

89  CARRIER 

84430    THIOCYANATE,  BLOOD 

30.00 

89  CARRIER 

84434  THIORIDAZINE 

21  .84 

CALCULATED 

84435     THYROXINE.     (T-4).   CPB  OR  RESIN  UPTAKE 

13.15 

CALCULATED 

84436    THYROXINE.  TRUE  (TT-4).  RIA 

12.44 

CALCULATED 

84437    THYROXINE  (T-4)  NEONATAL 

13.19 

CALCULATED 

84439    THYROXINE.  FREE  (FT-4).  RIA  (UNBOUND  T-4 

16.40 

CALCULATED 

84442    THYROXINE  BINDING  GLOBULIN  (TBG) 

35.00 

89  CARRIER 

84443    THYROID  STIMULATING  HORMONE  (TSH).  RIA  0 

30.00 

89  CARRIER 

84444    THYROTROPIN  RELEASING  FACTOR  (TRF),  RIA 

26.00 

89  CARRIER 

84445    THYROTROPIN  RELEASING  FACTOR  (TRF),  RIA 

25.00 

89  CARRIER 

84446    TOCOPHEROL  ALPHA  (VITAMIN  E) 

25.00 

89  CARRIER 

84447    TOXICOLOGY.  SCREEN 

20.00 

89  CARRIER 
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30.00 

89  CARRIER 

84448     TOXICOLOGY,  SCREEN 

84450     TRANSAMINASE,  GLUTAMIC  OXALOACETIC  (SGOT 

8.00 

89  CARRIER 

84455     TRANSAMINASE,  GLUTAMIC  OXALOACETIC  (SGOT 

9.49 

CALCULATED 

84460     TRANSAMINASE,  GLUTAMIC  PYRUVIC  (SGPT).  B 

8.00 

89  CARRIER 

84465     TRANSAMINASE,  GLUTAMIC  PYRUVIC  (SGPT),  B 

9.80 

CALCULATED 

84472  TRICHLOROETHANOL 

40.00 

89  CARRIER 

84474     TRICHLOROACETIC  ACID 

24.00 

89  CARRIER 

84476  TRIFLUOPERAZINE 

17.  16 

CALCULATED 

84478     TRIGLYCERIDES,  BLOOD 

12.00 

89  CARRIER 

84479     TRIIODOTHYRONINE  (T-3),  RESIN  UPTAKE 

1 1  .44 

CALCULATED 

84480     TRIIODOTHYRONINE  TRUE  (TT-3),  RIA 

25.83 

CALCULATED 

84481     TRIIODOTHYRONINE.  FREE  (FT-3),  RIA  (UNBO 

22.88 

CALCULATED 

84483  TRIMETHADIONE 

23.46 

CALCULATED 

84485     TRYPSIN,   DUODENAL  FLUID 

15.00 

89  CARRIER 

84488     TRYPSIN.  FECES 

12.06 

CALCULATED 

84490     TRYPSIN,  FECES 

10.00 

89  CARRIER 

84510     TYROSINE,  BLOOD 

15.00 

89  CARRIER 

84520    UREA  NITROGEN,  BLOOD  (BUN) 

7.00 

89  CARRIER 

84525     UREA  NITROGEN,  BLOOD  (BUN) 

6.00 

89  CARRIER 

84540     UREA  NITROGEN,  URINE 

8.52 

CALCULATED 

84545     UREA  NITROGEN,  CLEARANCE 

15.00 

89  CARRIER 

84550    URIC  ACID 

7.00 

89  CARRIER 

84555     URIC  ACID 

12.00 

89  CARRIER 

84560     URIC  ACID,  URINE 

8.66 

CALCULATED 

84565     UROBILIN.  URINE 

6.00 

89  CARRIER 

84570     UROBILIN,  URINE 

12.00 

89  CARRIER 

84575     UROBILIN,  FECES,  QUANTITATIVE 

30.00 

89  CARRIER 

84577    UROBILINOGEN,  FECES,  QUANTITATIVE 

17.85 

CALCULATED 

84578     UROBILINOGEN,  URINE 

5.70 

CALCULATED 

84580     UROBILINOGEN,  URINE 

20.00 

89  CARRIER 

84583     UROBILINOGEN,  URINE 

10.00 

89  CARRIER 

84584    UROPEPSIN,  URINE 

22.97 

CALCULATED 

84585     VANILLYMANDELIC  ACID  (VMA),  URINE 

33.00 

89  CARRIER 
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8y  LAKKitK 

ocAAC      DI  nnn  nniikiT 
8DUU3      dLUUU   LUUN 1 

c   n  n 
b  .  UU 

QQ  AADDTCD 

89  LAKKitK 

85007     dLODu  count 

5  . 00 

OA  AADDTCD 

89  LAKKitK 

ocAAO      Di  nnn    nni  ilit 
85009     dLOUU  LOUNT 

O     A  A 
8  .  UU 

OQ  AADDTCD 

89  LAKKitK 

850 1 2     BLOOD  COUNT 

6 . 00 

OA  AAOOTCO 

89  LAKKitK 

03U14      DLUUU    LUUN 1 

5^  nn 

O  .  UU 

flQ  PADDTFD 
03  v.»MKr\iLn 

85018    BLOOD  COUNT 

5.00 

89  CARRIER 

85021     BLOOD  COUNT 

7.00 

89  CARRIER 

85022     BLOOD  COUNT 

10.00 

89  CARRIER 

85023    BLOOD  COUNT 

14.65 

CALCULATED 
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14  . 63 

CALCULATED 

85024    BLOOD  COUNT 

85025    BLOOD  COUNT 

14 . 43 

CALCULATED 

85027    BLOOD  COUNT 

12.14 

CALCULATED 

85028     BLOOD  COUNT; 

13  . 36 

CALCULATED 

85029     ADDITIONAL  AUTOMATED  HEMOGRAM  INDICES  (E 

6  . 00 

CALCULATED 

85030     ADDITIONAL  AUTOMATED  HEMOGRAM  INDICES  (E 

7.  77 

CALCULATED 

85031     BLOOD  COUNT,  COMPLETE  CBC 

10.00 

89  CARRIER 

85041     BLOOD  COUNT 

5  . 00 

89  CARRIER 

85044     BLOOD  COUNT 

8  .00 

89  CARRIER 

85048     BLOOD  COUNT 

5.00 

89  CARRIER 

85060     BLOOD  SMEAR,  PERIPHERAL,  INTERPRETATION 

23 . 31 

CALCULATED 

85095     BONE  MARROW  SMEAR  AND/OR  CELL  BLOCK 

27 .  70 

89  CARRIER 

85097    BONE  MARROW  SMEAR  AND/OR  CELL  BLOCK 

55 . 33 

CALCULATED 

85100     BONE  MARROW  SMEAR  AND/OR  CELL  BLOCK 

60 . 00 

89  CARRIER 

85101     BONE  MARROW  SMEAR  AND/OR  CELL  BLOCK 

33 . 30 

89  CARRIER 

85102     BONE  MARROW  NEEDLE  BIOPSY 

38 . 80 

89  CARRIER 

85103     BONE  MARROW  NEEDLE  BIOPSY 

61  . 00 

89  CARRIER 

85105     BONE  MARROW  NEEDLE  BIOPSY 

33 . 00 

89  CARRIER 

85109     BONE  MARROW  NEEDLE  BIOPSY 

11.10 

89  CARRIER 

85150     CALCIUM  CLOTTING  TIME 

9 . 69 

CALCULATED 

851S0     CALCIUM  'SATURATION  CLOTTING  TE<?T 

1 0 . 39 

CALCULATED 

851S5     CAPILLARY  FRAGILITY  TK^T     RUMPEL-LEEDE  ( 

1 3  . 00 

89  CARRIER 

85170     CLOT  RETRACTION 

1 0 . 00 

89  CARRIER 

85171      CLOT  RETRACTION 

30 . 00 

89  CARRIER 

85172     CLOT  RETRACTION 

30 . 00 

89  CARRIER 

85175     CLOT  LVSI*;  TIME     WHOLE  BLOOD  DILUTION 

8  . 99 

CALCULATED 

85210  CLOTTING 

40 . 00 

89  CARRIER 

85220  CLOTTING 

40.00 

89  CARRIER 

85230  CLOTTING 

40.00 

89  CARRIER 

85240  CLOTTING 

40.00 

89  CARRIER 

85242  CLOTTING 

70.00 

89  CARRIER 

85244  CLOTTING 

15.31 

CALCULATED 

85250  CLOTTING 

40.00 

89  CARRIER 
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S  0  U  P  C  6 

40  no 

QQ  pADRTFR 

R^O^Ci      PI  nTTTNR 

40  no 

QQ  PAPPTPP 

40  on 

oq  PAPPTFP 

ftR^Qn    PI  fiTTTwr; 

40  on 

QQ  pApPTFP 

ftC^OQI       PI  nXTTMR 

on  no 

ftQ  PAPDTCP 

fl^9QC3      PI  DTTT 

2S  .  3 1 

r A|  rill  ATFn 

PI  nTTTNf; 

32 .  55 

PA!  PI  II  ATFn 

T 1  no 

pq  pARRTFP 

ftiiTni    n  otttmr  tnhtritdr«;  or  anticoaoulantc: 

16.29 

pAi  rni  ATrn 

fi'S'^n?    ri  OTTTNG  inhirttor^  or  anttcdagul ant<; 

28  .  1 4 

pAI  fill  ATFD 

ftSTin    n  otttng  tnhtrttor«;  or  anttcdagiii  ant<^ 

1 1  . 09 

CAI  cm  ATFH 

8«i'?11      CI  otttng    TNHTRTTOR'^   OR   ANTTCDAGlll  ANT"^ 

28  00 

fti?  CARRTFR 

fl'i'??n     CI  OTTTNG   TNHTRTTOR"^   OR   ANTTCOAGIII  ANT<; 

8  56 

PAI  Pill  ATFn 

fiSnn     CI  OTTTNG   TNHTRTT0R9   OR   ANTTCOAGIII  ANTi^ 

S7  00 

eq  pApRTFR 

ftS^dO     n  OTTTNG    TNHTRTTOR^   OR   ANTTCOAGIII  ANTi^ 

1  0  00 

ftQ  CARRTFR 

fiiiTdl      CI  OTTTNG   TNHTRTTOR'^   OR   ANTTCOAGIII  ANTi^ 

10.00 

fti?  CARRTFR 

ftR'^dR     PnAfSIII  fiTTON  TTMF 

8  00 

SQ  CARRTFR 

S'i'^il?     COAGIII  ATTON  TTMF 

7  00 

89  CARRTFR 

S'i'^dfl     COAGIII  ATTON  TTMF 

5  34 

CAt  CULATFO 

fl^TKn      FIIGI  ORIII  TN   1  V^TC; 

1 0  on 

flq  pApRTFR 

R^iTKP      FTRRTN   RFGRAHATTON    f  c;PI  TT  1    PROnilTT^  fFOP 

ft  no 

ft<5  CARRTFR 

Qcocq      FTRRTN   OFRRAnATTON    ( ^Pl  TTl    PRODIirTC;  fFOP 

7  00 

R9  CARRTFR 

fiRTRd      FTRRTN   OFGRAHATTON    f  «;PI  TTl    PROniirT"^  fFOP 

?4  on 

R9  CARRTFR 

ftSTKR      FTRRTN   RFGRAnATTHN    C^^PI  TTl    PROniirT"^  fFOP 

35.00 

89  CARRTFR 

SR'^K?      FTRRTN   OFGRAOATTON    fc;pi  TTl    PROnilPT';  fFDP 

1 7  00 

OQ  pARRTFR 

ftSiTKR      FTRRTN   OFGRAHATTON    fc^PI  TTl    PROniirTC;  fFOP 

90  on 

oq  pAppTFR 

OS  ^rfM^^^^XtT^ 

RRTKQ      FTRRTN   OFGRAHATTON    fc;PI  TTl    PROHIirTC;  fFDP 

ft  00 

ftQ  PARRTFR 

OS  UM^^X^~ 

ft'iTTI      FTRRTNOGFW      ^FM  T  nilAMT  T  T  AT  T  UF 

Q  00 

oq  PARRTFP 

85372     FIBRINOGEN,  SEMIQUANTITATIVE 

1  5  .  00 

89  CARRIER 

85376  FIBRINOGEN 

16.00 

89  CARRIER 

85377  FIBRINOGEN 

24.00 

89  CARRIER 

85390  FIBRINOLYSINS 

10.00 

89  CARRIER 

85392  FIBRINOLYSINS 

14.00 

89  CARRIER 
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9.38 

CALCULATED 

85395  FIBRINOLYSINS 

85396  FIBRINOLYSINS; 

7.00 

89  CARRIER 

85398    FIBRINOLYSIS,  QUANTITATIVE 

7.04 

CALCULATED 

85400     FIBRINOLYTIC  MECHANISMS 

15.00 

89  CARRIER 

85410     FIBRINOLYTIC  MECHANISMS 

15.00 

89  CARRIER 

85420     FIBRINOLYTIC  MECHANISMS 

15.00 

89  CARRIER 

85421     FIBRINOLYTIC  MECHANISMS 

18.59 

CALCULATED 

85426     FIBRINOLYTIC  MECHANISMS 

43.36 

CALCULATED 

85441     HEINZ  BODIES 

6.00 

89  CARRIER 

85445    HEINZ  BODIES 

13.00 

89  CARRIER 

85460     HEMOGLOBIN,  FETAL.  DIFFERENTIAL  LYSIS  (K 

17.00 

89  CARRIER 

85520     HEPARIN  ASSAY 

12.00 

89  CARRIER 

85530     HEPARIN-PROTAMINE  TOLERANCE  TEST 

9.15 

CALCULATED 

85535     IRON  STAIN  (RBC  OR  BONE  MARROW  SMEARS) 

12.00 

89  CARRIER 

85538     LEDER  STAIN  (ESTERASE)  BLOOD  OR  BONE  MAR 

20.00 

89  CARRIER 

85540     LEUKOCYTE  ALKALINE  PHOSPHATASE  WITH  COUN 

16.00 

89  CARRIER 

85544     LUPUS  ERYTHEMATOSUS  (LE)  CELL  PREP 

17.00 

89  CARRIER 

85547    MECHANICAL  FRAGILITY.  RBC 

20.00 

89  CARRIER 

85548     MORPHOLOGY  OF  RED  BLOOD  CELLS.  ONLY 

6.00 

89  CARRIER 

85549     MURAMIDASE.  SERUM 

35.00 

89  CARRIER 

85555     OSMOTIC  FRAGILITY,  RBC 

10.00 

89  CARRIER 

85556     OSMOTIC  FRAGILITY.  RBC 

12.00 

89  CARRIER 

85557    OSMOTIC  FRAGILITY,  RBC 

40.00 

89  CARRIER 

85560     PEROXIDASE  STAIN.  WBC 

10.00 

89  CARRIER 

85575  PLATELET 

30.00 

89  CARRIER 

85576  PLATELET 

22.79 

CALCULATED 

85577  PLATELET 

20.00 

89  CARRIER 

85580  PLATELET 

8.00 

89  CARRIER 

85585  PLATELET 

5.00 

89  CARRIER 

85590  PLATELET 

8.00 

89  CARRIER 

85595  PLATELET 

7.00 

89  CARRIER 

85610     PROTHROMBIN  TIME 

7.00 

89  CARRIER 

85612     PROTHROMBIN  TIME 

24.00 

89  CARRIER 
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20.00 

89  CARRIER 

85614     PROTHROMBIN  TIME 

85615    PROTHROMBIN  UTILIZATION  (CONSUMPTION) 

25.00 

89  CARRIER 

85618     PROTHROMBIN-PROCONVERTIN,  P&P  (OWREN) 

12.00 

89  CARRIER 

85630     RED  BLOOD  CELL  SIZE  (PRICE-JONES) 

8.54 

CALCULATED 

85632     RED  BLOOD  CELL  PEROXIDE  HEMOLYSIS 

7.32 

CALCULATED 

85635    REPTILASE  TEST 

22.00 

89  CARRIER 

85650    SEDIMENTATION  RATE  (ESR) 

5.00 

89  CARRIER 

85651     SEDIMENTATION  RATE  (ESR) 

7.00 

89  CARRIER 

85660    SICKLING  OF  RBC .  REDUCTION,  SLIDE  METHOD 

8.00 

89  CARRIER 

85665    STREPTOKINASE  TITER  (PLASMINOGEN  ACTIVAT 

40.00 

89  CARRIER 

85670     THROMBIN  TIME 

12.00 

89  CARRIER 

85675     THROMBIN  TIME 

16.00 

89  CARRIER 

85700     THROMBOPLASTIN  GENERATION  TEST 

29.00 

89  CARRIER 

85710    THROMBOPLASTIN  GENERATION  TEST 

70.00 

89  CARRIER 

85711     THROMBOPLASTIN  GENERATION  TEST 

85.00 

89  CARRIER 

85720     THROMBOPLASTIN  GENERATION  TEST 

70.00 

89  CARRIER 

85730     THROMBOPLASTIN  TIME,  PARTIAL  (PTT) 

10.00 

89  CARRIER 

85732     THROMBOPLASTIN  TIME,  PARTIAL  (PTT) 

14.00 

89  CARRIER 

85810  VISCOSITY 

7.00 

89  CARRIER 

85820  VISCOSITY 

21  .37 

CALCULATED 

85999     UNLISTED  HEMATOLOGY  PROCEDURE 

20.67 

CALCULATED 

86000  AGGLUTININS 

7.00 

89  CARRIER 

86002  AGGLUTININS 

30.00 

89  CARRIER 

86004  AGGLUTININS 

24.00 

89  CARRIER 

85006     ANTIBODY.  QUALITATIVE,  NOT  OTHERWISE  SPE 

8.00 

89  CARRIER 

86007     ANTIBODY,  QUALITATIVE,  NOT  OTHERWISE  SPE 

5.00 

89  CARRIER 

86008     ANTIBODY,  QUANTITATIVE  TITER,  NOT  OTHERW 

12.00 

89  CARRIER 

86009     ANTIBODY,  QUANTITATIVE  TITER.  NOT  OTHERW 

8.00 

89  CARRIER 

86011     ANTIBODY.  DETECTION.  LEUKOCYTE  ANTIBODY 

29.00 

89  CARRIER 

86012     ANTIBODY  ABSORPTION.  COLD  AUTO  ABSORPTIO 

20.00 

89  CARRIER 

86013     ANTIBODY  ABSORPTION.  COLD  AUTO  ABSORPTIO 

30.00 

89  CARRIER 

86014     ANTIBODY,  PLATELET  ANTIBODIES  (AGGLUTINI 

30.00 

89  CARRIER 

86016     ANTIBODIES.   RBC,  SALINE 

12.00 

89  CARRIER 
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K  w  U 

Sourcs 

liLrLo  uescription 

4  c  AA 

1  b  .  UU 

QQ  PADDTCD 

fiCAi7       AWTTQnnTCC       DDP       CAI  TklC" 
ObUl/       ANIlDUUltd,    KdL  ,  oALlNC. 

RdCiiA       AMTTBnnTFC       DRf*       CAI  TUP 

1  1  .  UU 

RQ  PADDTFO 

obUiy     AN  1  iDUUi.t.b  .    KbC  ,  bALlNt 

OA     A  A 

oy  UAKKitK 

ooU^i      ANIlbUUY  iUbNtlriLAFiUN 

A  r\    A  A 

40  .  00 

OQ  PADDTCO 

©y  LAKKltK 

Qcnoo     AWTTRnnv  TnrwTTFir'ATTnKj 

OOU^^       AfNI  IDUUT     iUCNI  XriUoAl  iUN 

C  A     A  A 
DU  .  UU 

OQ  PADDTTD 
oy  UAKKitK 

OOU^O       MINI  XDUUT     iULNI  iriUAl  iUN 

1  C     A  A 
1  0  .  ^4 

PAI  PHI  ATCn 

flCnO^       AKJTTRfinV  TnFKJTTPTrATTnkJ 
ObU^'l       HiNI  IDUUT  iUurtliriUHIXUN 

^0  .  UU 

QQ    p  ADD  T  TD 

OOU^b       HiNI  IDUUT  iUuNliriUMIiUN 

O 0  .  UU 

Q Q    p  ADD  T  CD 
Oj  UMKKILK 

OuVfcO        HiNI  XDUUT  lUurlllrlwHilUFN 

Q  nn 

3  .  UU 

OQ  PADDTrD 

ftCn'^i       AklTTUIIMAKJ    (^1  HRI  II  T  Kl  TTCT 
OOUwl       AFNtinUnAN    ULUDULiiN  ILol 

3  .  UU 

RQ  PADDTCD 
03  UMKKiC.K 

BCn'^O        AMTTUIIMAM    ni  OHI  H   TM  TTCT 
OOUO^       HiNlinUnAIN    ULUbULliN  ILol 

1  U  .  UU 

no  PADDTCD 
03  UAKKltK 

obUoJ     ANIinUnAN  bLUbULlN    1 co 1 

Q  nn 
y .  UU 

QQ  PADDTTD 
oy  LMKKltK 

bbUo**     ANIinUMAN   ULUbULiN  Icol 

OA     A  A 

<iU  .  UU 

Q  Q    P  ADD  T  CD 
oy  UAKKicK 

obUoD      ANIinUMAN   bUUbULlN    1  Lb  1 

C  A     A  A 

OU  .  UU 

QQ    P  ADD  T  CD 
oy  LAKKltK 

QCrtQQ        AMTIklllPI  TAD     AklTTRHnTCC     /AklA^  DTA 

obUJo      ANIINULLLAK   ANIXbUUiLo    V  ANA j  ,  KIA 

OO  AT 

PAI  Pt  N  ATCn 
LALLULA  1  C.U 

{)CAi4C^        A  klT  T  C  TDC"  DTflPnPP  A  1      PADDnuvnDATC        AkITT-A  P 

obU40      AN  1  ib 1 KLr 1 UUULLAL   LAKbUn YUKA 1 1 ,    AN  1  i    A  L 

1  9  .  Uo 

PAI  Pill  A  TCn 
UALLULA 1 LU 

OCPCr»         AkITTCTDC"DTPI  VCTkl 

obUbU     AN liblKLrlULYbiN  U 

^  A  AA 

1  <:  .  OU 

Q  Q    n ADD  T  CD 
oy  LAKKltK 

□  CACO        AklTTCTDCDTPI   VCTkl  A 

obubo     AN liblKcrlULYbiN  U 

1  A  AA 
1  U  .  00 

Q  Q    P  ADD  T  CD 
Uy  LAKKiLK 

OCAC>l         A  kIT  T  T  D  V  O  P  T  kl         Al    DLJA  A 

obUb4     AN lilKYrblN,  ALrnA-1 

A  4  AC 

I  .  Ob 

PAI   Pill    A  Tcn 

L ALLUL A  1 tU 

OCnCC         A  klT  T  TO  V  DC  T  kl         Al    QUA  4 

obUbb     AN  1 i 1 KYrbiN ,    ALrHA- 1 

^ o  .  bo 

PAI   Pill    A  TC  A 

L ALLULA  i  tU 

QCf^CT       A  kIT  T  TD  VDC  T  kl        Al  DLlA-4 

obUb /      ANIilKYrblN,    ALrnA" i 

A/*     A  A 

^4  .  UU 

QQ    p  ADD  T  CO 
oy  LAKKitK 

ocr^co      Di  r\r\r\    oortccki  a  t/^lj      o  n  u  rj  i  irTr    CTAkirtAnn  tcolj 
obObo     dHJUu  LROSbMATCH,    CuMPLcTc   STANDARD  Ttun 

27 . 80 

oy  LAKKitK 

ocAco      Di  nnn   PDncpuATPu      palidi  ctc   PTAkinAnn  tcpu 
obUbs     bLUUU  LKUbbMA  1  Ln  ,    UUMrLb.  lb   b  1  ANUAKD    1  bLn 

07  on 
/  .  oU 

QQ    P  ADD  T  CD 
oy  LAKKitK 

0^A"70          Dt    AAP^  /^nAf^OLJAT^LJ 

85072     BLUOD  CROSSMATCH 

26 . 30 

OQ  AAODTCO 

oy  LAKKitK 

85073     BLOOD  CROSSMATCH 

26 . 30 

OQ  PAOnTCD 

oy  LAKKitK 

O^A^jI          OI    AAA  AAAOOUAXALJ 

86074     BLOOD  CROSSMATCH 

26 . 30 

OQ  AAOATCD 

89  LARKltR 

QCCiTti     E2I  nnn  ponccuATPU     uTkinD  nwi  v   ^di  acua  du 
obUfO      dLUUU   LKUboMAILn,    MiNUK   UNLY    (.rLAbPlA,  KM 

07  an 
^  I  .  ou 

QQ  pADDTCD 
03  LAKKitK 

86076     BLOOD  CROSSHATCH.  MINOR  ONLY  (PLASMA,  RH 

27.80 

89  CARRIER 

86077    BLOOD  BANK  PHYSICIAN  SERVICES 

45.53 

CALCULATED 

86078     BLOOD  BANK  PHYSICIAN  SERVICES 

41  .50 

CALCULATED 

86079     BLOOD  BANK  PHYSICIAN  SERVICES 

43.28 

CALCULATED 

86080     BLOOD  TYPING 

7.00 

89  CARRIER 

86082     BLOOD  TYPING 

12.00| 

89  CARRIER 
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9  .00 

89  CARRIER 

86090     BLOOD  TYPING 

86095     BLOOD  TYPING,   RBC  ANTIGENS  OTHER  THAN  AB 

7.00 

89  CARRIER 

86096     BLOOD  TYPING.  RBC  ANTIGENS  OTHER  THAN  AB 

7.00 

89  CARRIER 

86100     BLOOD  TYPING 

7.00 

89  CARRIER 

86105     BLOOD  TYPING 

30.00 

89  CARRIER 

86115     BLOOD  TYPING 

20.89 

CALCULATED 

86120     BLOOD  TYPING 

6.22 

CALCULATED 

86128     COLLECTION,  PROCESSING  AND  STORAGE  OF  PR 

50.00 

89  CARRIER 

86140     C-REACTIVE  PROTEIN 

9.28 

CALCULATED 

86149     CARCINOEMBRYONIC  ANTIGEN  (CEA) 

36.65 

CALCULATED 

86151     CARCINOEMBRYONIC  ANTIGEN  (CEA) 

40.00 

89  CARRIER 

86155     CHEMOTAXIS  ASSAY,  SPECIFY  METHOD 

23.69 

CALCULATED 

86158  COMPLEMENT 

27.49 

CALCULATED 

86159  COMPLEMENT 

35.00 

89  CARRIER 

86162  COMPLEMENT 

40.00 

89  CARRIER 

86163  COMPLEMENT 

19  .40 

CALCULATED 

86164  COMPLEMENT 

24.79 

CALCULATED 

86171     COMPLEMENT  FIXATION  TESTS,  EACH  ANTIGEN 

25.00 

89  CARRIER 

86185     COUNTERELECTROPHORESIS,  EACH  ANTIGEN 

16.00 

89  CARRIER 

86209     CYTOTOXIC  TESTING 

13.33 

CALCULATED 

86215     DEOXYRIBONUCLEASE,  ANTIBODY 

24.00 

89  CARRIER 

86225     DEOXYRIBONUCLEIC  ACID  (DNA)  ANTIBODY 

24.00 

89  CARRIER 

86227     ENZYME  IMMUNOASSAY  FOR  INFECTIOUS  AGENT 

22.78 

CALCULATED 

86228     ENZYME  IMMUNOASSAY  FOR  INFECTIOUS  AGENT 

23.56 

CALCULATED 

86229     ENZYME  IMMUNOASSAY  FOR  CHEMICAL  CONSTITU 

32.36 

CALCULATED 

86235     ANTIBODY  TO  SPECIFIC  NUCLEAR  ANTIGEN,  AN 

20.00 

89  CARRIER 

86243     FC  RECEPTOR  ASSAY,  SPECIFY  METHOD 

28.20 

CALCULATED 

86244     FETO-PROTEIN,   ALPHA-1,  RIA  OR  EIA 

28.11 

CALCULATED 

86255     FLUORESCENT  ANTIBODY 

16.00 

89  CARRIER 

86256     FLUORESCENT  ANTIBODY 

24.00 

89  CARRIER 

86265     FROZEN  BLOOD,  PREPARATION  FOR  FREEZING. 

35.00 

89  CARRIER 

86266    FROZEN  BLOOD,  PREPARATION  FOR  FREEZING, 

12.00 

89  CARRIER 

86267     FROZEN  BLOOD,  PREPARATION  FOR  FREEZING, 

24.00 

89  CARRIER 

(CONTINUED) 
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25.88 

CALCULATED 

86277    GROWTH  HORMONE.   HUMAN  (HGH).  ANTIBODY.  R 

86280     HEMAGGLUTINATION  INHIBITION  TEST  (HAI), 

16.00 

89  CARRIER 

86281     HEMOLYSINS,  ACID  (FOR  PAROXYSMAL  HEMOGLO 

16.00 

89  CARRIER 

86282     HEMOLYSINS  AND  AGGLUTININS,  AUTO.  SCREEN 

20.00 

89  CARRIER 

86283     HEMOLYSINS  AND  AGGLUTININS.  AUTO.  SCREEN 

50.00 

89  CARRIER 

86285     HEPATITIS  B  SURFACE  ANTIGEN  (HBSAG)  (AUS 

12.00 

89  CARRIER 

86286     HEPATITIS  B  SURFACE  ANTIGEN  (HBSAG)  (AUS 

16.00 

89  CARRIER 

86287     HEPATITIS  B  SURFACE  ANTIGEN  (HBSAG)  (AUS 

24.00 

89  CARRIER 

86288     HEPATITIS  B  CORE  ANTIGEN  (HBCAG).  RIA 

17.44 

CALCULATED 

86289     HEPATITIS  B  CORE  ANTIBODY  (HBCAB) 

22.67 

CALCULATED 

86290     HEPATITIS  B  CORE  ANTIBODY  (HBCAB) 

23.28 

CALCULATED 

86291     HEPATITIS  B  SURFACE  ANTIBODY  (HBSAB)  (EG 

20.82 

CALCULATED 

86293     HEPATITIS  BE  ANTIGEN  (HBEAG)   (EG.  RIA.  E 

21  .34 

CALCULATED 

85295     HEPATITIS  BE  ANTIBODY  (HBEAB)   (EG,  RIA, 

20.89 

CALCULATED 

86296     HEPATITIS  A  ANTIBODY  (HAAB)   (EG,  RIA,  EI 

21  .95 

CALCULATED 

86298     HEPATITIS  A  ANTIBODY  (HAAB)   (EG,   RIA,  EI 

20.43 

CALCULATED 

86299     HEPATITIS  A  ANTIBODY  (HAAB)   (EG,   RIA.  EI 

22.58 

CALCULATED 

86300     HETEROPHILE  ANTIBODIES 

9.37 

CALCULATED 

86305     HETEROPHILE  ANTIBODIES 

12.17 

CALCULATED 

86310     HETEROPHILE  ANTIBODIES 

12.00 

89  CARRIER 

86312     HIV  (HTLV-III)  ANTIBODY  DETECTION 

20.06 

CALCULATED 

86314     HIV  (HTLV-III)  ANTIBODY  DETECTION 

37.05 

CALCULATED 

86316     IMMUNOASSAY  FOR  TUMOR  ANTIGEN  (EG,  PROST 

35.50 

CALCULATED 

86317     IMMUNOASSAY  FOR  INFECTIOUS  AGENT  ANTIGEN 

22.79 

CALCULATED 

86318     IMMUNOASSAY  FOR  CHEMICAL  CONSTITUENT 

26.39 

CALCULATED 

86320  IMMUNOELECTROPHORESIS 

40.00 

89  CARRIER 

86325  IMMUNOELECTROPHORESIS 

50.00 

89  CARRIER 

86327  IMMUNOELECTROPHORESIS 

32.26 

CALCULATED 

86329  IMMUNODIFFUSION 

20.00 

89  CARRIER 

86331  IMMUNODIFFUSION 

20.00 

89  CARRIER 

86332     IMMUNE  COMPLEX  ASSAY 

37.52 

CALCULATED 

86333     IMMUNE  COMPLEX  ASSAY 

62.24 

CALCULATED 

86334     IMMUNOFIXATION  ELECTROPHORESIS 

73.051 

CALCULATED 
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25.00 

89  CARRIER 

86335     IMMUNOGLOBULIN  TYPING  (GC.  GM,   INV).  EAC 

86337     INSULIN  ANTIBODIES.  RIA 

30.50 

CALCULATED 

86338     INSULIN  FACTOR  ANTIBODIES,  RIA 

37. 10 

CALCULATED 

86340     INTRINSIC  FACTOR  ANTIBODIES.  RIA 

25.49 

CALCULATED 

86343     LEUKOCYTE  HISTAMINE  RELEASE  TEST  (LHR) 

14  .34 

CALCULATED 

86344     LEUKOCYTE  PHAGOCYTOSIS 

24.78 

CALCULATED 

86349     LEUKOCYTE  TRANSFUSION  ( LEUKAPHERESIS ) 

92 . 18 

CALCULATED 

86353     LYMPHOCYTE  TRANSFORMATION.  SPONTANEOUS  B 

80  .00 

89  CARRIER 

86357  LYMPHOCYTES 

1 10  .00 

89  CARRIER 

86358  LYMPHOCYTES 

57  .61 

CALCULATED 

86376     MICROSOMAL  ANTIBODY  (THYROID) 

25 . 19 

CALCULATED 

86377     MICROSOMAL  ANTIBODY  (THYROID) 

20.00 

89  CARRIER 

86378     MIGRATION  INHIBITORY  FACTOR  TEST  (MIF) 

49.28 

CALCULATED 

86382     NEUTRALIZATION  TEST.  VIRAL 

25  .00 

89  CARRIER 

86384     NITROBLUE  TETRA20LIUM  DYE  TEST  (NTD) 

18.14 

CALCULATED 

86385     PATERNITY  TESTING.   ABO+RH  FACTORS+MN  (PE 

25.00 

89  CARRIER 

86386     PATERNITY  TESTING.   ABO+RH  FACTORS+MN  (PE 

10.00 

89  CARRIER 

86402     PRECIPITIN  DETERMINATION.  GEL  DIFFUSION, 

21  .  75 

CALCULATED 

86403     PARTICLE  AGGLUTINATION,  RAPID  TEST  FOR 

16  .64 

CALCULATED 

86405     PRECIPITIN  TEST  FOR  BLOOD  (SPECIES  IDENT 

20.00 

89  CARRIER 

86421     RADIOALLERGOSORBENT  TEST,   IN  VITRO  TESTI 

50.00 

89  CARRIER 

86422     RADIOALLERGOSORBENT  TEST.   IN  VITRO  TESTI 

100.00 

89  CARRIER 

86423     RADIOIMMUNOSORBENT  TEST  (RIST)  IGE,  QUAN 

35.00 

89  CARRIER 

86430     RHEUMATOID  FACTOR,  LATEX  FIXATION 

10.27 

CALCULATED 

86455     SKIN  TEST 

14.91 

CALCULATED 

86490     SKIN  TEST 

10.00 

89  CARRIER 

86510    SKIN  TEST 

10.00 

89  CARRIER 

86540     SKIN  TEST 

10.00 

89  CARRIER 

86580     SKIN  TEST 

10  .00 

89  CARRIER 

86585    SKIN  TEST 

8.00 

89  CARRIER 

86590    STREPTOKINASE,  ANTIBODY 

18.00 

89  CARRIER 

86592     SYPHILIS  TEST 

6.00 

89  CARRIER 

86593     SYPHILIS  TEST 

10.00 

89  CARRIER 
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27.33 

CALCULATED 

86594     THYROID  AUTOANTIBODIES 

86595    TISSUE  CULTURE 

30.00 

89  CARRIER 

86600    TOXOPLASMOSIS.  DYE  TEST 

30.00 

89  CARRIER 

86630     TRANSFER  FACTOR  TEST  (TFT) 

15.39 

CALCULATED 

86650     TREPONEMA  ANTIBODIES.  FLUORESCENT.  ABSOR 

24.00 

89  CARRIER 

86650     TREPONEMA  PALLIDUM  IMMOBILIZATION  (TPI) 

24.00 

89  CARRIER 

86662     TREPONEMA  PALLIDUM  TEST,  OTHER.  SPECIFY 

24.01 

CALCULATED 

86681     ADRENAL  CORTEX  ANTIBODIES.  RIA 

38.73 

CALCULATED 

86685     ANTI-ACHR  (ACETYLCHOLINE  RECEPTOR)  ANTIB 

58  .90 

CALCULATED 

86800     THYROGLOBULIN  ANTIBODY,  RIA 

27.23 

CALCULATED 

86805     LYMPHOCYTOTOXICITY  ASSAY,  VISUAL  CROSSMA 

12.59 

CALCULATED 

86810     TISSUE  TYPING 

52.33 

CALCULATED 

86812     TISSUE  TYPING 

43.85 

CALCULATED 

86813     TISSUE  TYPING 

75.94 

CALCULATED 

86816     TISSUE  TYPING 

49.67 

CALCULATED 

86817     TISSUE  TYPING 

146.51 

CALCULATED 

86821     TISSUE  TYPING 

48.70 

CALCULATED 

86822     TISSUE  TYPING 

41  .34 

CALCULATED 

86999     UNLISTED  IMMUNOLOGY  PROCEDURE 

34.47 

CALCULATED 

87001     ANIMAL  INOCULATION.  SMALL  ANIMAL 

24.00 

89  CARRIER 

87003     ANIMAL  INOCULATION.  SMALL  ANIMAL 

30.00 

89  CARRIER 

87015     CONCENTRATION  (ANY  TYPE).  FOR  PARASITES. 

10.00 

89  CARRIER 

87040     CULTURE.  BACTERIAL.  DEFINITIVE 

24.00 

89  CARRIER 

87045     CULTURE.  BACTERIAL.  DEFINITIVE 

24.00 

89  CARRIER 

87060     CULTURE.  BACTERIAL.  DEFINITIVE 

18.00 

89  CARRIER 

87070     CULTURE.  BACTERIAL.  DEFINITIVE 

24.00 

89  CARRIER 

87072     CULTURE  OR  DIRECT  BACTERIAL  IDENTIFICATI 

13.95 

CALCULATED 

87075     CULTURE.  BACTERIAL,   ANY  SOURCE 

24.00 

89  CARRIER 

87076     CULTURE.  BACTERIAL.  ANY  SOURCE 

40.00 

89  CARRIER 

87081     CULTURE,  BACTERIAL.  SCREENING  ONLY.  FOR 

10.00 

89  CARRIER 

87082     CULTURE,  PRESUMPTIVE,   PATHOGENIC  ORGANIS 

1 1  .46 

CALCULATED 

87083     CULTURE.  PRESUMPTIVE,  PATHOGENIC  ORGANIS 

15.00 

CALCULATED 

87084     CULTURE,  PRESUMPTIVE,   PATHOGENIC  ORGANIS 

14.64 

CALCULATED 
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C  rt  1 1  p  ^  0 

0  *J  U  1  L>  C 

14.27 

PAI  nit  ATFD 

87085     CULTURE     PRESUMPTIVE     PATHOGENIC  ORGANIC; 

R7nftfi     nil  TURF     RACTFRIAL  URINE 

1  0  00 

OQ  PARRTFR 

87087     nil  TURF     RACTFRTAI  URINE 

8  00 

OQ  PARRTFR 

87088     nil  TURE     BACTERIAL  URINE 

8  00 

OQ  PARRTFR 

87101      CUl  TURE     EUNGI  I"^QLATIDN 

1  0  00 

ftQ  PARRTFR 

87102     CULTURE     EUNGI  I«;QLATI0N 

1 2 . 00 

8'9  CARRIER 

87103     CULTURE     FUNGI  I";DLATI0N 

1 8 . 74 

CAl CULATED 

8710G     CULTURE     EUNGI      DEFINITIVE    I DENT IF  I CAT  1 0 

90  00 

OQ  PARRTFR 

87109     CULTURE,  MYCOPLASMA,   ANY  SOURCE 

50 . 00 

89  CARRIER 

87110     CULTURE  CHLAMYDIA 

24 . 38 

CALCULATED 

871  IS     CULTURE     TUBERCLE  OR  OTHER  ACID-EA«;T  BAC 

1 2 . 00 

89  CARRIER 

87117     CULTURE     TUBERCLE  OR  OTHER  ACID-EAST  BAC 

20 . 00 

89  CARRIER 

87118     CULTURE     MYCOBACTERIA     DEFINITIVE  IDENTI 

20 . 00 

89  CARRIER 

87140     CULTURE  TYPING 

8 . 00 

89  CARRIER 

87143     CULTURE  TYPING 

30 . 00 

89  CARRIER 

87145     CULTURE  TYPING 

1 0 . 00 

89  CARRIER 

87147     CUl  TURE  TYPING 

6  00 

8<9  CARRIER 

87161      nil  TURE  TYPING 

6  00 

8<3  CARRIER 

87155     CULTURE  TYPING 

8  00 

89  CARRIER 

ft71Sft      nil  TURF  TYPTWR 

10  00 

8Q  CARRIER 

87 1 53     CUL  TURF      ANY   ^nilRCF      ADDTTT ONAL    TDFNT IF T 

20 . 05 

CALCULATED 

ft71fi4      nARk   FTFl  n   FyAMTMATTRN      ANY   ^nilRCF  ^FG 

50  00 

8<9  CARRIER 

OS  ^Mr\r^xtr> 

8716S     DARK  FIELD  EXAMINATION     ANY  SOURCE  fEG 

0  /    Iww          L/          r\      rXtU-U      tAMrlXI^MIXwIi,       r^l^l      OUUfV^I^  V^V^ 

30 . 00 

89  CARRIER 

8717*^     FNnriTnifTN     RAPTFRTAI  fPYRORFNCll- 

0  /    IrO         [.iNLtLJIUAXM,      DMli/liL^xH^  \~inUw^iiOy) 

24  00 

89  CARRIER 

OS  ^n^^l^Xt^> 

8717d     ENDOTOXIN     RACTFRTAI  fPYROGENSl 

0  /   1  /  H        UllL^UIUAXIN,     DMOItr^lML.  V~'~»^wt.lNOV 

1 6 . 00 

89  CARRIER 

OS  wMr^rsxtr^ 

87175     ENOOTDXTN     RACTFRTAI  fPYROGENSl 

01    i  f  ^        ^i^L/UIUAXIi,      DHlafl^nXML.  \rlrAUw&liO^ 

20 . 59 

CALCULATED 

fi717K      FMnnTnyTN      RATTFRTAI  rPYRflRFM^l 
0  /  1  IV      LriuuiuAXiNj    DHUl^^^XH^  v^'i^^i^cno/ 

10  00 

89  CARRIER 

87177      n\/A   AND   PARA^ITTFc;      DTRFPT   ^MFAR*^  mwrFN 

24  00 

89  CARRIER 

87181     SENSITIVITY  STUDIES,  ANTIBIOTIC 

2 . 00 

89  CARRIER 

87184     SENSITIVITY  STUDIES,  ANTIBIOTIC 

16.00 

89  CARRIER 

87186    SENSITIVITY  STUDIES.  ANTIBIOTIC 

30.00 

89  CARRIER 

87187    SENSITIVITY  STUDIES,  ANTIBIOTIC 

16.29 

CALCULATED 

87188    SENSITIVITY  STUDIES,  ANTIBIOTIC 

20.00 

89  CARRIER 
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6.00 

89  CARRIER 

87190     SENSITIVITY  STUDIES.  ANTIBIOTIC 

87192    SENSITIVITY  STUDIES.  ANTIBIOTIC 

11  .50 

CALCULATED 

87197    SERUM  BACTERICIDAL  TITER  (SCHLICTER  TEST 

21  .72 

CALCULATED 

87205     SMEAR,   PRIMARY  SOURCE,  WITH  INTERPRETATI 

8.00 

89  CARRIER 

87206     SMEAR,   PRIMARY  SOURCE,  WITH  INTERPRETATI 

12.00 

89  CARRIER 

87207    SMEAR,  PRIMARY  SOURCE,   WITH  INTERPRETATI 

16.00 

89  CARRIER 

87208     SMEAR,  PRIMARY  SOURCE.   WITH  INTERPRETATI 

8.00 

89  CARRIER 

87210     SMEAR.  PRIMARY  SOURCE,   WITH  INTERPRETATI 

8.00 

89  CARRIER 

87211     SMEAR,  PRIMARY  SOURCE,  WITH  INTERPRETATI 

12.00 

89  CARRIER 

87220     TISSUE  EXAMINATION  FOR  FUNGI   (EG,  KOH  SL 

7.54 

CALCULATED 

87230     TOXIN  OR  ANTITOXIN  ASSAY.  TISSUE  CULTURE 

42.20 

CALCULATED 

87250     VIRUS  IDENTIFICATION 

50.00 

89  CARRIER 

87252     VIRUS  IDENTIFICATION 

32.63 

CALCULATED 

87253     VIRUS  IDENTIFICATION 

38.00 

CALCULATED 

87999     UNLISTED  MICROBIOLOGY  PROCEDURE 

20.48 

CALCULATED 

88000     NECROPSY  (AUTOPSY).  GROSS  EXAMINATION  ON 

11  .38 

CALCULATED 

88005     NECROPSY  (AUTOPSY).  GROSS  EXAMINATION  ON 

30,86 

CALCULATED 

88007     NECROPSY  (AUTOPSY).  GROSS  EXAMINATION  ON 

0.56 

CALCULATED 

88012     NECROPSY  (AUTOPSY),  GROSS  EXAMINATION  ON 

6.77 

CALCULATED 

88014     NECROPSY  (AUTOPSY),  GROSS  EXAMINATION  ON 

9.02 

CALCULATED 

88016     NECROPSY  (AUTOPSY),  GROSS  EXAMINATION  ON 

4.62 

CALCULATED 

88020     NECROPSY  (AUTOPSY),  GROSS  AND  MICROSCOPI 

71  .01 

CALCULATED 

88025     NECROPSY  (AUTOPSY),  GROSS  AND  MICROSCOPI 

17.15 

CALCULATED 

88027     NECROPSY  (AUTOPSY),  GROSS  AND  MICROSCOPI 

8.03 

CALCULATED 

88029     NECROPSY  (AUTOPSY),  GROSS  AND  MICROSCOPI 

12.59 

CALCULATED 

88036     NECROPSY  (AUTOPSY),  LIMITED.  GROSS  AND/0 

37.55 

CALCULATED 

88037    NECROPSY  (AUTOPSY).  LIMITED,  GROSS  AND/0 

15.16 

CALCULATED 

88040     NECROPSY  (AUTOPSY) 

16.37 

CALCULATED 

88045     NECROPSY  (AUTOPSY) 

6.61 

CALCULATED 

88099     UNLISTED  NECROPSY  (AUTOPSY)  PROCEDURE 

19.54 

CALCULATED 

88104     CYTOPATHOLOGY,  FLUIDS,  WASHINGS  OR  BRUSH 

30.00 

89  CARRIER 

88106     CYTOPATHOLOGY.   FLUIDS,  WASHINGS  OR  BRUSH 

30.00 

89  CARRIER 

88107    CYTOPATHOLOGY,  FLUIDS,   WASHINGS  OR  BRUSH 

40.00 

89  CARRIER 
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Sou  r  C6 

31  . 32 

PAI  PUI  ATFD 

88108     CYTOPATHQLOt? Y     FLUID'?     WA'^HING'?  OR  BRU'^H 

aRI?"!     rVTOPATHOI  DGY     FDRFNC;TC    (FG  ^PFQH) 

50  00 

oq  PARRTFR 

35  00 

OQ  PARRTFR 

ftSldfl     c;FX  rHROMATTN   TDFNTTF  TTATTON 

10  00 

QQ  PARRTFR 

88150     CYTOPATHQl  QGV     ^MFAR<5     rFRUTrai    OR  WARTN 

1  ?  DO 

aq  CARRTFR 

88151      CYTDPATHOLOGY     «;MEAR^     CFRVTCAl    GR  VAGTN 

1 0 . 94 

PAI  PUI  ATFR 

88155     CYTDPATHOLOGY     *;MEAR'?     CERVICAL  OR  VAGIN 

1 5 . 00 

89  CARRIER 

88160     CYTDPATHOLOGY     ANY  OTHER  "SOURCE 

24  00 

89  CARRIER 

88161     CYTDPATHOLOGY,  ANY  OTHER  SOURCE 

28 .  1  5 

CALCULATED 

88162     CYTDPATHOLOGY     ANY  OTHER  ^SOLtRCE 

47 . 42 

CALCULATED 

88170     FINE  NEEDLE  ASPIRATION  WITH  OR  WITHOUT  P 

62 . 23 

CALCULATED 

88171     FINE  NEEDLE  A^^PIRATION  WITH  OR  WITHOUT  P 

85 . 28 

CALCULATED 

88172     EVALUATION  DF  FINE  NEEDLE  A<;PIRATE  WITH 

62 .  1 2 

CALCULATED 

88173     EVALUATION  OF  FINE  NEEDLE   A^IPIRATE  WITH 

58 . 05 

CALCULATED 

88ian     FLOW  CYTOMETRY 

43  94 

CAI  CUl  ATFD 

88182     FLOW  CYTOMETRY 

65 . 84 

CALCULATED 

88199     UNI  T"^TFD  CYTOPATHDI  OGY  PROCEDURE 

19.63 

CAL  CUL  ATFD 

88230     TI<^'5UE   CUL  TURF   FDR   rHROMOC;DMF   ANAl  Y"^T"^ 

71.17 

CALCULATED 

88233     TI'^'sUE   CULTURE   FDR   CHROMOc;OMF  ANALYST'? 

40 .  1 2 

CALCULATED 

88235     TISSUE   CULTURE   FOR  CHROMOSOME  ANALYSIS 

70 . 1 7 

CALCULATED 

flft?'^7      TT<^<^IIF    nil  TURF    FflR   PHRnMn^nMF    ANAl  YC;!^; 

181 .79 

CAI  CUL  ATFD 

88239     TT'^c;LIF   CUL  TURF   FDR  PHRQMncinMF  ANALY^T*^ 

87 . 98 

CALCULATED 

rHRnMnc:nMF    ANA!  Y<^T^   FOR   RRFAKARF  c^YNDRnM 

224  62 

CALCULATED 

aspdft    PHRnMncinMF  anai  y^t^  fdr  rrfakarf  *^YNnRnM 

207  80 

CALCULATED 

88350     CHROMOSOMF   ANAI  YSTS  FOR   FRARTI F   X  ASSOCI 

1 32  . 1 9 

CALCULATED 

8ft9Kn    PHRnMncinMF  akjai  v^t^ 

1 20 . 00 

89  CARRTFR 

OS  <>rfMnnxtn 

8R9fi1      PHRnMn^riMF    ANAI  Y^lTCl 
ooito  1       ^rmunuounc  hinhltoio 

250  00 

89  CARRTFR 

350  00 

89  CARRTFR 
OS  OMnnx^n 

88263    CHROMOSOME  ANALYSIS 

303 . 18 

CALCULATED 

88265    CHROMOSOME  ANALYSIS; 

150.00 

89  CARRIER 

88267    CHROMOSOME  ANALYSIS.  AMNIOTIC  FLUID  OR  C 

400.00 

89  CARRIER 

88268    CHROMOSOME  ANALYSIS; 

400.00 

89  CARRIER 

88269    CHROMOSOME  ANALYSIS.   IN  SITU  FOR  AMNIOTI 

291 .43 

CALCULATED 
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400.00 

89  CARRIER 

88270     CHROMOSOME  ANALYSIS; 

88280     CHROMOSOME  ANALYSIS 

50.00 

89  CARRIER 

88283     CHROMOSOME  ANALYSIS 

44.08 

CALCULATED 

88285     CHROMOSOME  ANALYSIS 

10.00 

89  CARRIER 

88289     CHROMOSOME  ANALYSIS 

62.97 

CALCULATED 

88299     UNLISTED  CYTOGENETIC  STUDY 

53.30 

CALCULATED 

88300     SURGICAL  PATHOLOGY.  GROSS  EXAMINATION  ON 

15.00 

89  CARRIER 

88302     SURGICAL  PATHOLOGY.  GROSS  AND  MICROSCOPI 

23.60 

89  CARRIER 

88304     SURGICAL  PATHOLOGY.  UNCOMPLICATED 

25.90 

89  CARRIER 

88305     SURGICAL  PATHOLOGY,  SIMPLE 

37.70 

89  CARRIER 

88307    SURGICAL  PATHOLOGY,  COMPLICATED 

56.60 

89  CARRIER 

88309     SURGICAL  PATHOLOGY,  COMPLEX 

80.20 

89  CARRIER 

88311     DECALCIFICATION  PROCEDURE  (LIST  SEPARATE 

8.00 

89  CARRIER 

88312     SPECIAL  STAINS  (LIST  SEPARATELY  IN  ADDIT 

9.40 

89  CARRIER 

88313     SPECIAL  STAINS  (LIST  SEPARATELY  IN  ADDIT 

8.00 

89  CARRIER 

88314     SPECIAL  STAINS  (LIST  SEPARATELY  IN  ADDIT 

25.26 

CALCULATED 

88317     INTERPRETATION  AND  REPORT  BY  TREATING  PH 

14.10 

89  CARRIER 

88318     DETERMINATIVE  HISTOCHEMISTRY  TO  IDENTIFY 

20.  12 

CALCULATED 

88319     DETERMINATIVE  HISTOCHEMISTRY  OR  CYTOCHEM 

46.32 

CALCULATED 

88321     CONSULTATION  AND  REPORT  ON  REFERRED  SLID 

28.30 

89  CARRIER 

88323     CONSULTATION  AND  REPORT  ON  REFERRED  MATE 

45.00 

89  CARRIER 

88325     CONSULTATION.   COMPREHENSIVE.  WITH  REVIEW 

65.00 

89  CARRIER 

88329     CONSULTATION  DURING  SURGERY 

33.33 

89  CARRIER 

88331     CONSULTATION  DURING  SURGERY 

45.67 

89  CARRIER 

88332     CONSULTATION  DURING  SURGERY 

20.00 

89  CARRIER 

88342     IMMUNOCYTOCHEMISTRY  (INCLUDING  TISSUE  IM 

44.22 

CALCULATED 

88346     IMMUNOFLUORESCENT  STUDY.  EACH  ANTIBODY 

39.06 

CALCULATED 

88348     ELECTRON  MICROSCOPY 

250.00 

89  CARRIER 

88349     ELECTRON  MICROSCOPY 

62.59 

CALCULATED 

88355     MORPHOMETRIC  ANALYSIS 

140.69 

CALCULATED 

88356     MORPHOMETRIC  ANALYSIS 

185.42 

CALCULATED 

88358     MORPHOMETRIC  ANALYSIS 

163.41 

CALCULATED 

88362     NERVE  TEASING  PREPARATIONS 

102.89 

CALCULATED 
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47.86 

P  A  1        1  1 1     A  X  C  A 

CALCULATED 

oooob      TISSUE.    IN  SITU  H  YBR I D 1      F 1  UN  ,  INiLKPHtTA 

88399     UNLISTED  SURGICAL  PATHULOGY  PRuCEDURt 

28  . 39 

A  1     A  1  1 1     A  X  P  A 

CALCULATED 

89050     CELL  COUNT,   MISCELLANEOUS  BODY  FLUIDS  (E 

7  . 00 

OA  AAAATCA 

89  CARRIER 

89051     CELL  COUNT,   MISCELLANEOUS  BODY  FLUIDS  (E 

1  2  . 00 

ftA  /^AAATr~A 

89  CARRIER 

89050     CRYSTAL  IDENTIFICATION  BY  COMPENSATED  PO 

13.77 

A  A  1     A  1  1 1     A  X  r  A 

CALCULATED 

89100     DUODENAL  INTUBATION  AND  ASPIRATION 

70  . 00 

nA  AAAAT^A 

89  CARRIER 

89105     UUODlNAL   INTUdATIUN   AND  ASrlRATIUN 

100.00 

OA  AAAAT^A 

89  CARRIER 

oyi*it)      r  A  I    blAlN,    rtLLS,    UKlNt,    UK  SrUIUM 

10.00 

89  CARRIER 

OQ4'5ri         f^ACTDTf^      T  LI  Tl  ID  A  T  T  nn      Aim      ACnTOATTHkl  PlTAr^kl 

03  1  JU      b AS iKiU    iNIUbAllUN   ANU    ASr  i  KA liUN,  UiAbN 

.  00 

89  CAKRitR 

03  10^      b AS IKiU    iNIUbAtiUN   ANU    ASr  iKAIiUN,  UiAbN 

oO  .  00 

03  LAkKIEK 

OO^'^C         CACTDTO      TklTIIDATTnn         AOnTDAXTnkI         Akin     CO  Af^ 

oyioO     bASlKlU    iNiUbAriUN,    ASr  1 K  A  1  i  UN  ,    ANU  r  KAL. 

40  .  00 

OQ  AADOTCn 

03  LAKKiEK 

OQ^Oe         nACTDTf*     TklTriDATTriLI         ACnTOATTriLl         Alkin  CDAP 

oyidb     bASIKlL   INTUdATIUN,    ASr 1 K A liUN,    ANU  pKAL 

50  .  00 

OQ  AAOOTCn 

89  LAKKIEK 

o  n  4  A  f\       nAC*xnTP    TkixiiOAXTnki       AfriTOAXTnki       Akin  criAn 
89140     GASTRIC    INTUBATION,    ASPIRATION,    ANU  rRAC 

70 . 00 

OA  AAOnTCO 

89  CARRIER 

o  n  4  A  4       nAPxnyn    TkixiiOAXTrtki       ArriTriAXTnki       Akm  cnAn 
89141      GASTRIC    INTUBATION,    ASPIRATION,    ANO  FRAC 

80  . 00 

OA  AAAATrA 

89  CARRIER 

89150     MEAT  FIBERS,  FECES 

8  . 00 

OA  AAAATrn 

89  CARRIER 

89190     NASAL   SMEAR  FOR  EOSINOPHILS 

8  .  73 

A  A  1    A  1  II    A  T  C  A 

CALCULATED 

89205     OCCULT  BLOOD,    ANY  SOURCE  EXCEPT  FECES 

7 .  00 

89  CARRIER 

OOOAA         ^  C  Lie  k.i      AklAI  V/CTC* 

89300     SEMEN  ANALYSIS 

11.00 

03  CAkKIlR 

OOO^A         OCkJCll      AklAt  VCTC* 

89310     SEMEN  ANALYSIS 

20  . 00 

OQ  OADnTCn 

89  CAKKIlK 

89320     SEMEN  ANALYSIS 

40  . 00 

89  CARRIER 

ftf\00'5          PnrriLJ      TkJUnDTI  TTAXTAkl 

89323     SPERM  IMMOBILIZATION 

20 . 00 

OA  f^AOATCA 

89  CARRIER 

OAonc       c*nrnLj  AkixTDAr\Trp 

89325     SPERM  ANTIBODIES 

20 . 00 

OQ  AAnnTcn 
89  CARRIER 

Ort'^OA           OnrOlJ      ri/AI  llAXTrtkl 

89329     SPERM  EVALUATION 

39.15 

r*  A  1  r*  1  1 1  A  T  r  n 
CALCULATED 

89330     SPERM  EVALUATION 

8.61 

A  A  I     AIM     A  X  r  A 

CALCULATED 

OAOCA           (^f^llXIll*           rtnXATLITll^       (^H*^/^TlJ^kl            A(~^rt*^rtl  Tkimi 

89350     SPUTUM,   OBTAINING  SPECIMEN,   AEROSOL  INDU 

12.00 

OA  AAAATTA 

89  CARRIER 

OA'^CC           ^TA^^LJ      ^nAkllll  r~ 

89355     STARCH  GRANULES,  FECES 

7 . 00 

OA  AAAriTrn 
89  CARRIER 

89360     SWEAT  COLLECTION  BY  IONTOPHORESIS 

24  . 00 

ftA  AAAAT^A 

89  CARRIER 

89365     WATER  LOAD  TEST 

20 . 85 

A  A  1    A  1  1 1     A  X  r  A 

CALCULATED 

03039      UNLlolLU   niSLLLLANcUUb   rAlnULUbY    1 Lo 1 

t30  .  UU 

r AI  nil  A TF n 

90000     OFFICE  MED,  NEW  PATIENT,  BRIEF 

5.90 

89  CARRIER 

90010     OFFICE  MED,  NEW  PATIENT.  LIMITED 

7.60 

89  CARRIER 

90015     OFFICE  MED,  NEW  PATIENT,  INTERMED 

10.50 

89  CARRIER 

90017     OFFICE  MED,   NEW  PATIENT,  EXTENDED 

9.51 

CALCULATED 
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17.50 

89  CARRIER 

90020    OFFICE  MED,  NEW  PATIENT.  COMPREHE 

90030     OFFICE  MED,  ESTABLISHED,  MINIMAL 

2.40 

89  CARRIER 

90040    OFFICE  MED,  ESTABLISHED.  BRIEF 

3.50 

89  CARRIER 

90050     OFFICE  MED.  ESTABLISHED.  LIMITED 

5.20 

89  CARRIER 

90060     OFFICE  MED.  ESTABLISHED.  INTERMED 

6.50 

89  CARRIER 

90070     OFFICE  MED.  ESTABLISHED.  EXTENDED 

8.70 

89  CARRIER 

90080     OFFICE  MED.  ESTABLISHED.  COMPREHE 

13.00 

89  CARRIER 

90100     HOME  MEDICAL  SERVICE.  NEW  PATIENT 

7.00 

89  CARRIER 

90110     HOME  MEDICAL  SERVICE.  NEW  PATIENT 

8.70 

89  CARRIER 

90115     HOME  MEDICAL  SERVICE.  NEW  PATIENT 

9.60 

89  CARRIER 

90117    HOME  MEDICAL  SERVICE.  NEW  PATIENT 

13.72 

CALCULATED 

90130     HOME  MEDICAL  SERVICE.  ESTABLISHED  PATIEN 

4.60 

89  CARRIER 

90140     HOME  MEDICAL  SERVICE.  ESTABLISHED  PATIEN 

6.50 

89  CARRIER 

90150     HOME  MEDICAL  SERVICE.  ESTABLISHED  PATIEN 

7.10 

89  CARRIER 

90150     HOME  MEDICAL  SERVICE.   ESTABLISHED  PATIEN 

8.00 

89  CARRIER 

90170     HOME  MEDICAL  SERVICE.  ESTABLISHED  PATIEN 

8.00 

89  CARRIER 

90200     INITIAL  HOSPIT.  BRIEF  HIST  &  EXAM 

10.50 

89  CARRIER 

90215     INITIAL  HOSPIT.   INTERMED  HIST/EXA 

15.50 

89  CARRIER 

90220     INITIAL  HOSPIT.   COMPREH  HIST/EXAM 

18.50 

89  CARRIER 

90225     HISTORY  AND  EXAMINATION  OF  THE  NORMAL  NE 

15.89 

CALCULATED 

90240     SUBSEQ  HOSPITAL. EA  DAY.  BRIEF 

3.90 

89  CARRIER 

90250     SUBSEQ  HOSPITAL. EA  DAY.  LIMITED 

5.20 

89  CARRIER 

90260     SUBSEQ  HOSPITAL. EA  DAY.  INTERMEDI 

5.50 

89  CARRIER 

90270    SUBSEQ  HOSPITAL. EA  DAY.  EXTENDED 

8.70 

89  CARRIER 

90280    SUBSEQ  HOSPITAL, EA  DAY.  COMPREHEN 

10.36 

CALCULATED 

90282    SUBSEQUENT  HOSPITAL  CARE,  EACH  DAY 

5.29 

CALCULATED 

90285     NEWBORN  CARE  IN  HOSPITAL,   INCLUDING  PHYS 

15.50 

89  CARRIER 

90292     HOSPITAL  DISCHARGE  DAY  MANAGEMENT 

8  . 57 

CALCULATED 

90300     INITIAL  CARE,  SKILLED  NURSING.  INTERMEDI 

8.50 

89  CARRIER 

90315     INITIAL  CARE,  SKILLED  NURSING,  INTERMEDI 

13.00 

89  CARRIER 

90320     INITIAL  CARE,  SKILLED  NURSING,  INTERMEDI 

17.50 

89  CARRIER 

90340    SUBSEQUENT  CARE,  SKILLED  NURSING,  INTERH 

6. 10 

89  CARRIER 

90350     SUBSEQUENT  CARE,  SKILLED  NURSING,  INTERH 

5.50 

89  CARRIER 
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8  .  70 

OA  PAADTCD 

Sy  LAKKitR 

QAOCr\         CilDCCnilCMT     r-ADC         Cl/TI    1    cn     klllDCTkIP  TklTCOU 

sUobU      oUDbttJULNI    LAKt  ,    bMLLtU   NUKbiNb,  INItKn 

yUo  /U      oUbbLUUcN  i    UAKt,    oKiLLtU   NUKbiNo  ,    J.N  1  tKM 

13.00 

OQ  PAODTCD 

oy  LARKitK 

yUnUU      NUKb  iNb   nUMt,    bUAKUlNb   nUMt,    UUMILXLJ,  AK  Y 

OA  PADDTCD 

oy  LAKKitK 

A  ^  r\      kiiiocTikin    unuc      onAonTkir*    ur\uc      nnkiTr*Ti  tabv 

8  .  70 

OA  PADDTCO 

89  LARRltR 

yU4io     NUKbiNb  nUML,    DUAKUlNb  nUnt ,  uUniLiLlAKY 

13.00 

OA  PADOTCD 

Sy  LAKKitK 

yU4^U      NUKolNb   MUnt,    bUAKUiNb   MUMt,  UUniLiLiAKY 

4  4  AA 

1  1  .  00 

OQ  PADDTCD 

sy  LAKKitK 

yU4oU)<  NUKbiNb   nUnt,    DUAKUiNb   MUMt.  UUMibiLiAKY 

A  OA 

4  .  oU 

OQ  PADDTCD 

oy  LAKKitK 

yUH^U      NUKbiNb   nUnt ,    bUAKUiNb   MUML ,  UUMibiLiAKY 

c    ^  A 
b  .  1  U 

OQ  PADDTCD 

ijy  LAKKitK 

Qr\ A^n      kiiiDCTkiP   unuc      DriAonTkiP    unuc      nnkiTPTi  tadv 
yU^DU      NUKbiNb   nUnt ,    bUAKUiNb   MUMt,  UUMiLiLiAKY 

O     "7  A 

o  .  /U 

OQ  PADDTCD 

oy  LAKKitK 

yU^bU      NUKbiNb   MUMt,    bUAKUiNb   MUMt,  UUMiLiLiAKY 

4  A  AA 

1  1  .  UU 

OQ  PADDTCD 

Ijy  LAKKitK 

Qr\ A 1  Ci      kiMDCTkiP   Linkjc      DnADnTktp   uokjc      nnkJTPTi  tadv 
yU^ /U      NUKbiNb   MUMt,    bUAKUiNb   MUMt,  UUMiLiLiAKY 

4  o  AA 

QQ  PADDTCD 

oy  LAKKitK 

yUDUU      tMtKbtNLY    Utr AK I MtN 1    btKViLt,    NtW  rAlitN 

A  AO 

H .  uy 

P  A  1   P 1  [  J    A  T  C  A 

LALLULA 1 tU 

QAPAR     cfcirDPrkiPv  nroADTurkiT  crD\/Tpr     kiru  DATTCki 
yUDUD      tMtKbtNLY    UtrAK 1 MtN 1    btKViLt,    NtW  KAIitN 

K  OA 

D .  yu 

QQ  PADDTCD 

oy  LAKKitK 

QAR^A       r  LIE"  DPr  kIP  V    nCDADTLlCklT    CCD\/TPr       klTU  DATTCki 

yUDiU      tMtKbtNLY    UtrAK 1 MtN 1    btKViLt,    NtW  rAlitN 

7    C  A 

/  .  bU 

fiO  PADDTCD 

oy  LAKKitK 

OARHC         CkiCDPCklPV     nCDADTkiCklT     CCDV/TPC         klCLJ  DATTCki 

yUOlO      tMtKbtNLY    ULrAKIMtNl    btKViLt,    NtW  KAIitN 

■i  A  CA 

1  U  .  oU 

OQ  PADDTCD 

oy  LAKKitK 

QACHT        CilCDPCklPV     HCDADTuCklT     CCD\/TPC         kICU  DATTCki 

yUai/      tMtKbtNLY    UtrAKIMtNl    btKViLt,    NtW  HAIitN 

A  "7  CA 

OQ  PADDTCD 

©y  LAKKitK 

QACOA         CLlCDPCklPV     ACnAnXLiCklT     PCDV/TPC         kICLl  DATTCki 

yUo^U      tMtKbtNLY    UtrARTMtNT   btRVlLt ,    NtW  PATltN 

1 6 . 22 

P  A  1    Pill    A  T  C  A 

LALLULA 1 tU 

QACOA         CUCDPCkfPV     HCOADTkiCklT     CCDV/TPC         CCTADI  TCUC 

yUi3oU      tMtKbtNLY    UtrAKIMtNl    btKViLt,    tbi  AbLibMt 

O     C  A 

o  .  OU 

QQ  PADDTCD 

oy  LAKKitK 

QAC/1A         CUCDPCklPV     RCDADTLiCklT     CCD\/TPC         CCTADI  TCUC 

yU04U      tMtKbtNLY    UtrAKIMtNl    btKViLt,    tbI AbLibMt 

4  ,  40 

QQ  PADDTCD 

oy  LAKKitK 

QAKKA        CkiCDPCklPV     HCDADTUCklT     CCDV/TPC        CCTADI  TCUC 

yUDDU      tMtKbtNLY    UtrAKIMtNl    btKViLt,  tbIAbLibMt 

C    C  A 

b  .  oU 

QQ  PADDTCD 

oy  LAKKitK 

QARCA        CUCDPCklPV     ACDADTUCklT     CCDV/TPC        CCTADI  TCUC 

yUObU      tMtKbtNLY    UtrAKIMtNl    btKViLt,  tbIAbLibMt 

0  TA 

QQ  PADDTCD 
oy  LAKKitK 

DACS'7A         CUCDPCklPV     PlCDADTUCklT     CCDV/TPC         CCTADI  TCUC 

yUO /U      tMtKbtNLY    UtrAK IMtNl    btKViLt,  tbIAbLibMt 

O     "7  A 

o  .  /U 

OQ  PADDTCD 

oy  LAKKitK 

DACCA         CUCDPCklPV     ACDADTUCklT     CCDV/TPC         CCTADI  TCUC 

yUDoU      tMtKbtNLY    UtrAKIMtNl    btKViLt,    tbi  AbLibMt 

Q  OA 

y .  y^ 

P  A  1   Pill    A  T  C  A 

LALLULA 1 tU 

QACQA         DUVCTPTAkI     ATDCPTTAkI     AC     CUCDPCklPV  UCATPAI 

yUoyU      KMYbiLiAN   UiKtLiiUN   Ur    tMtKbtNLY  MtUiLAL 

Q  OA 

y .  ju 

P  A  1   Pill    A  TC  n 

LALLULA 1 tU 

QACAA         TklTTTAI       PAklCIII    T         1  TiiTTCA 

yUbUU      iNiTiAL  CUNbULT ,  LIMiTtU 

A  OA 

y .  yu 

OQ  PADDTCD 

oy  LAKKitK 

OACAC         TklTTTAI       PAklCIII    T         T  kl  T  C  D  U  C  A  T  A  T  C 

yUbUD      iNi 1 iAL   LUNbULT ,  INltRMtUiATE 

•4  O  AA 
1  O  .  UU 

OQ  PADDTCD 

oy  LAKKitK 

QAC^A         TklTTTAI       PPklCIII    T  CVTCklCTV/C 

yUblU      iNlTIAL   CUNbULT,  cXTtNbiVt 

15.50 

OQ  PADOTCD 

oy  LAKKitR 

QACAA         TklTTTAI       PAklCIII    T         P  A  U  A  D  C  U  C  kl  C  T  V /C 

yUb^U      iNlTiAL   CUNbULT,    CUMPRtMtNb I Vt 

OA     A  A 

22  . 00 

OQ  PADDTCD 

oy  LAKKitK 

QACTA       TklTTTAI      mklCllI  T       PAklDI  TY 
9UOOU       INl I IHL    LUNbUL 1 ,  LUMrLtA 

OQ  nn 

09    ^MKK  JL  t  K 

90640     FOLLOW-UP  CONSULT,  BRIEF 

5.74 

CALCULATED 

90641     FOLLOW-UP  CONSULT.  LIMITED 

6.93 

CALCULATED 

90642     FOLLOW-UP  CONS  INTEMED  EVAL/TREAT 

9.06 

CALCULATED 

90643     FOLLOW-UP  CONS  EXTEND  RE-EVAL/TRE 

12.90 

CALCULATED 
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10.58 

CALCULATED 

90650    CONFIRMATORY  CONSULTATION 

90651     CONFIRMATORY  CONSULTATION 

1 1  .99 

CALCULATED 

90652     CONFIRMATORY  CONSULTATION 

16.04 

CALCULATED 

90653    CONFIRMATORY  CONSULTATION 

19.72 

CALCULATED 

90654     CONFIRMATORY  CONSULTATION 

25.35 

CALCULATED 

90699     UNLISTED  MEDICAL  SERVICE.  GENERAL 

5.92 

CALCULATED 

90701     IMMUNIZATION,  ACTIVE 

2.65 

CALCULATED 

90702     IMMUNIZATION.  ACTIVE 

1  .66 

CALCULATED 

90703     IMMUNIZATION.  ACTIVE 

1  .00 

CALCULATED 

90704     IMMUNIZATION,  ACTIVE 

1  .59 

CALCULATED 

90705     IMMUNIZATION,  ACTIVE 

2.14 

CALCULATED 

90706     IMMUNIZATION,  ACTIVE 

8.34 

CALCULATED 

90707     IMMUNIZATION,  ACTIVE 

1  .76 

CALCULATED 

90708     IMMUNIZATION,  ACTIVE 

0.87 

CALCULATED 

90709     IMMUNIZATION,  ACTIVE 

2.69 

CALCULATED 

90712     IMMUNIZATION,  ACTIVE 

9.89 

CALCULATED 

90713     IMMUNIZATION,  ACTIVE 

3.32 

CALCULATED 

90714     IMMUNIZATION,  ACTIVE 

1  .25 

CALCULATED 

90717     IMMUNIZATION,  ACTIVE 

4.98 

CALCULATED 

90718     IMMUNIZATION,  ACTIVE 

1  .19 

CALCULATED 

90719     IMMUNIZATION.  ACTIVE 

1.15 

CALCULATED 

90724     IMMUNIZATION,  ACTIVE 

4.64 

CALCULATED 

90725     IMMUNIZATION,  ACTIVE 

0.65 

CALCULATED 

90726     IMMUNIZATION,  ACTIVE 

8.76 

CALCULATED 

90727     IMMUNIZATION,  ACTIVE 

3.80 

CALCULATED 

90728     IMMUNIZATION.  ACTIVE 

8.80 

CALCULATED 

90731     IMMUNIZATION.  ACTIVE 

11.13 

CALCULATED 

90732     IMMUNIZATION.  ACTIVE 

2.88 

CALCULATED 

90733     IMMUNIZATION.  ACTIVE 

3.14 

CALCULATED 

90737     IMMUNIZATION.  ACTIVE 

2.27 

CALCULATED 

90741     IMMUNIZATION.  PASSIVE 

3.34 

CALCULATED 

90742     IMMUNIZATION,  PASSIVE 

4.65 

CALCULATED 

90749     UNLISTED  IMMUNIZATION  PROCEDURE 

2.54] 

CALCULATED 

(CONTINUED) 
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4.13 

CALCULATED 

90750     INITIAL  HISTORY  AND  EXAMINATION  RELATED 

90751     INITIAL  HISTORY  AND  EXAMINATION  RELATED 

13.00 

89  CARRIER 

90752     INITIAL  HISTORY  AND  EXAMINATION  RELATED 

1 1  .00 

89  CARRIER 

90753     INITIAL  HISTORY  AND  EXAMINATION  RELATED 

8.70 

89  CARRIER 

90754     INITIAL  HISTORY  AND  EXAMINATION  RELATED 

6.50 

89  CARRIER 

90755     INFANT  CARE  TO  ONE  YEAR  OF  AGE,   WITH  A  M 

80.00 

89  CARRIER 

90757     NEWBORN  CARE,   IN  OTHER  THAN  HOSPITAL  SET 

2.76 

CALCULATED 

90760     INTERVAL  HISTORY  AND  EXAMINATION  RELATED 

7.19 

CALCULATED 

90761     INTERVAL  HISTORY  AND  EXAMINATION  RELATED 

11  .00 

89  CARRIER 

90762     INTERVAL  HISTORY  AND  EXAMINATION  RELATED 

8.70 

89  CARRIER 

90763     INTERVAL  HISTORY  AND  EXAMINATION  RELATED 

6.50 

89  CARRIER 

90764     INTERVAL  HISTORY  AND  EXAMINATION  RELATED 

5.40 

89  CARRIER 

90774     ADMINISTRATION  AND  MEDICAL  INTERPRETATIO 

13.00 

89  CARRIER 

90773     CIRCADIAN  RESPIRATORY  PATTERN  RECORDING 

7.01 

CALCULATED 

90780     IV  INFUSION  THERAPY,   ADMINISTERED  BY  PHY 

8.92 

CALCULATED 

90781     IV  INFUSION  THERAPY,  ADMINISTERED  BY  PHY 

5.73 

CALCULATED 

90782     THERAPEUTIC  INJECTION  OF  MEDICATION  (SPE 

0.89 

CALCULATED 

90783     THERAPEUTIC  INJECTION  OF  MEDICATION  (SPE 

2.  12 

CALCULATED 

90784     THERAPEUTIC  INJECTION  OF  MEDICATION  (SPE 

3.74 

CALCULATED 

90788     INTRAMUSCULAR  INJECTION  OF  ANTIBIOTIC  (S 

1  .08 

CALCULATED 

90798     INTRAVENOUS  THERAPY  FOR  SEVERE  OR  INTRAC 

3.23 

CALCULATED 

90799     UNLISTED  THERAPEUTIC  INJECTION 

3.03 

CALCULATED 

90801     PSYCHIATRIC  DIAGNOSTIC  INTERVIEW  EXAMINA 

16.62 

CALCULATED 

90825     PSYCHIATRIC  EVALUATION  OF  HOSPITAL  RECOR 

10.26 

CALCULATED 

90830     PSYCHOLOGICAL  TESTING  BY  PHYSICIAN,  WITH 

15.15 

CALCULATED 

90831     TELEPHONE  CONSULTATION  WITH  OR  ABOUT  PAT 

7.05 

CALCULATED 

90835     NARCOSYNTHESIS  FOR  PSYCHIATRIC  DIAGNOSTI 

12.02 

CALCULATED 

90841     INDIVIDUAL  MEDICAL  PSYCHOTHERAPY  BY  A  PH 

8.15 

CALCULATED 

90843     INDIVIDUAL  MEDICAL  PSYCHOTHERAPY  BY  A  PH 

7.56 

CALCULATED 

90844     INDIVIDUAL  MEDICAL  PSYCHOTHERAPY  BY  A  PH 

12.79 

CALCULATED 

90847    FAMILY  MEDICAL  PSYCHOTHERAPY  (CONJOINT  P 

10.34 

CALCULATED 

90849     MULTIPLE-FAMILY  GROUP  MEDICAL  PSYCHOTHER 

6.34 

CALCULATED 

90853     GROUP  MEDICAL  PSYCHOTHERAPY  (OTHER  THAN 

3.64 

CALCULATED 
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6.41 

CALCULATED 

90862     CHEMOTHERAPY  MANAGEMENT.   INCLUDING  PRESC 

90870     ELECTROCONVULSIVE  THERAPY 

15.46 

CALCULATED 

90871     ELECTROCONVULSIVE  THERAPY 

23.92 

CALCULATED 

90880     MEDICAL  HYPNOTHERAPY 

10.23 

CALCULATED 

90882     ENVIRONMENTAL  INTERVENTION  FOR  MEDICAL  M 

5.42 

CALCULATED 

90887     INTERPRETATION  OR  EXPLANATION  OF  RESULTS 

7.56 

CALCULATED 

90889     PREPARATION  OF  REPORT  OF  PATIENT'S  PSYCH 

15.06 

CALCULATED 

90899     UNLISTED  PSYCHIATRIC  SERVICE  OR  PROCEDUR 

3.95 

CALCULATED 

90900     BIOFEEDBACK  TRAINING 

11.31 

CALCULATED 

90902     BIOFEEDBACK  TRAINING 

9.11 

CALCULATED 

90904    BIOFEEDBACK  TRAINING 

1 1  .03 

CALCULATED 

90906     BIOFEEDBACK  TRAINING 

10.52 

CALCULATED 

90908     BIOFEEDBACK  TRAINING 

9.49 

CALCULATED 

90910    BIOFEEDBACK  TRAINING 

10.03 

CALCULATED 

90915     BIOFEEDBACK  TRAINING 

7.47 

CALCULATED 

90935     HEMODIALYSIS  PROCEDURE  WITH  SINGLE  PHYSI 

19  .47 

CALCULATED 

90937    HEMODIALYSIS  PROCEDURE  REQUIRING  REPEATE 

53.44 

CALCULATED 

90941     HEMODIALYSIS,  FOR  ACUTE  RENAL  FAILURE  AN 

55.01 

CALCULATED 

90942     HEMODIALYSIS,  FOR  ACUTE  RENAL  FAILURE  AN 

45.89 

CALCULATED 

90943     HEMODIALYSIS.  FOR  ACUTE  RENAL  FAILURE  AN 

19.70 

CALCULATED 

90944     HEMODIALYSIS.  FOR  ACUTE  RENAL  FAILURE  AN 

22.93 

CALCULATED 

90945     DIALYSIS  PROCEDURE  OTHER  THAN  HEMODIALYS 

17.13 

CALCULATED 

90947    DIALYSIS  PROCEDURE  OTHER  THAN  HEMODIALYS 

32.59 

CALCULATED 

90951     HEMODIALYSIS.  FOR  END-STAGE  RENAL  DISEAS 

40.38 

CALCULATED 

90952     HEMODIALYSIS.  FOR  END-STAGE  RENAL  DISEAS 

31  .60 

CALCULATED 

90953    HEMODIALYSIS.  FOR  END-STAGE  RENAL  DISEAS 

56.38 

CALCULATED 

90954     HEMODIALYSIS.  FOR  END-STAGE  RENAL  DISEAS 

46.93 

CALCULATED 

90955     HEMODIALYSIS.  FOR  END-STAGE  RENAL  DISEAS 

25.47 

CALCULATED 

90956     HEMODIALYSIS,  FOR  END-STAGE  RENAL  DISEAS 

17.53 

CALCULATED 

90957    HEMODIALYSIS.  FOR  END-STAGE  RENAL  DISEAS 

15  .44 

CALCULATED 

90958     HEMODIALYSIS.  FOR  END-STAGE  RENAL  DISEAS 

18.38 

CALCULATED 

90966     PERITONEAL  DIALYSIS  FOR  ACUTE  RENAL  FAIL 

22.  17 

CALCULATED 

90967    PERITONEAL  DIALYSIS  FOR  ACUTE  RENAL  FAIL 

33.88 

CALCULATED 

(CONTINUED) 


Supplemental  Table  2 

RELATIVE  VALUE  UNITS  (RVUS)  FOR  HCPCS  LEVEL  1  (CPT-4) 
AND  SELECTED  LEVEL  2  CODES 


RVU 

Source 

HCPCS  Description 

22  .  15 

CALCULATED 

90968     PERITONEAL  DIALYSIS  TOR  ACUTE  RENAL  FAIL 

90969    PERITONEAL  DIALYSIS  FOR  ACUTE  RENAL  FAIL 

25  .45 

CALCULATED 

90976    PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

18  .  50 

CALCULATED 

90977    PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

23.92 

CALCULATED 

90978    PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

36  . 37 

CALCULATED 

90979    PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

52 . 50 

CALCULATED 

90982     PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

22  .87 

CALCULATED 

90983     PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

25  .29 

CALCULATED 

90984    PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

24.27 

CALCULATED 

90985    PERITONEAL  DIALYSIS  FOR  END-STAGE  RENAL 

18.11 

CALCULATED 

90988     SUPERVISION  OF  HEMODIALYSIS  IN  HOSPITAL 

21  .26 

CALCULATED 

90990    HEMODIALYSIS  TRAINING  AND/OR  COUNSELING 

6  .40 

89  CARRIER 

90991     HOME  HEMODIALYSIS  CARE,   OUTPATIENT,  FOR 

2.15 

89  CARRIER 

90992     PERITONEAL  DIALYSIS  TRAINING  AND/OR  COUN 

44  .80 

CALCULATED 

90994    SUPERVISION  OF  CHRONIC  AMBULATORY  PERITO 

10  .44 

CALCULATED 

90996     CONTINUOUS  ARTERIOVENOUS  HEMOFILTRATION 

50  .  10 

CALCULATED 

90997     HEMOPERFUSION  (EG,  WITH  ACTIVATED  CHARCO 

36.38 

CALCULATED 

90999     UNLISTED  DIALYSIS  PROCEDURE,   IN  HOSPITAL 

16.08 

CALCULATED 

91000     ESOPHAGEAL  INTUBATION  AND  COLLECTION  OF 

12 . 00 

89  CARRIER 

91010    ESOPHAGEAL  MOTILITY  STUDY 

28  .00 

89  CARRIER 

91011     ESOPHAGEAL  MOTILITY  STUDY 

28.39 

CALCULATED 

91012     ESOPHAGEAL  MOTILITY  STUDY 

25  .00 

89  CARRIER 

91020     ESOPHAGOGASTRIC  MANOMETRIC  STUDIES 

19  . 54 

CALCULATED 

91030     ESOPHAGUS.  ACID  PERFUSION  (BERNSTEIN)  TE 

12  .00 

89  CARRIER 

91032     ESOPHAGUS,  ACID  REFLUX  TEST,  WITH  INTRAL 

24 . 60 

CALCULATED 

91033    ESOPHAGUS,  ACID  REFLUX  TEST,  WITH  INTRAL 

29 . 57 

CALCULATED 

91052    GASTRIC  ANALYSIS  TEST  WITH  INJECTION  OF 

9.36 

CALCULATED 

91055    GASTRIC  INTUBATION,  WASHINGS,  AND  PREPAR 

12  .00 

89  CARRIER 

91060    GASTRIC  SALINE  LOAD  TEST 

10.00 

89  CARRIER 

91065    BREATH  HYDROGEN  TEST  (EG,   FOR  DETECTION 

12.97 

CALCULATED 

91090    GASTROINTESTINAL  STRING  TEST  FOR  UPPER  G 

20.00 

89  CARRIER 

91100     INTESTINAL  BLEEDING  TUBE,  PASSAGE,  POSIT 

8.73 

CALCULATED 

91122     ANORECTAL  MANOMETRY 

20.58 

CALCULATED 
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13.88 

CALCULATED 

91299    UNLISTED  DIAGNOSTIC  GASTROENTEROLOGY  PRO 

92002    OPHTHALMOLOGICAL  SERVICES:  MEDICAL  EXAMI 

10.50 

89  CARRIER 

92004     OPHTHALMOLOGICAL  SERVICES:  MEDICAL  EXAMI 

12  .  50 

89  CARRIER 

92012     OPHTHALM,  MED  EXAM/EVAL,  ESTAB  PT 

10.50 

89  CARRIER 

92014    OPHTHALM.  MED  COMPREHEN.  ESTAB  PT 

12.50 

89  CARRIER 

92018     OPHTHALMOLOGICAL  EXAMINATION  AND  EVALUAT 

14.71 

89  CARRIER 

92019     OPHTHALMOLOGICAL  EXAMINATION  AND  EVALUAT 

14.71 

89  CARRIER 

92020     GONIOSCOPY  WITH  MEDICAL  DIAGNOSTIC  EVALU 

6 . 40 

89  CARRIER 

92060     SENSORIMOTOR  EXAMINATION  WITH  MEDICAL  DI 

5.90 

89  CARRIER 

92065     ORTHOPTIC  AND/OR  PLEOPTIC  TRAINING,  WITH 

5.30 

89  CARRIER 

92070     FITTING  OF  CONTACT  LENS  FOR  TREATMENT  OF 

57.60 

89  CARRIER 

92081     VISUAL  FIELD  EXAMINATION  WITH  MEDICAL  DI 

5  .50 

89  CARRIER 

92082     VISUAL  FIELD  EXAMINATION  WITH  MEDICAL  DI 

7.60 

89  CARRIER 

92083     VISUAL  FIELD  EXAMINATION  WITH  MEDICAL  DI 

14.28 

CALCULATED 

92100    SERIAL  TONOMETRY  WITH  MEDICAL  DIAGNOSTIC 

4.20 

89  CARRIER 

92120     TONOGRAPHY  WITH  MEDICAL  DIAGNOSTIC  EVALU 

5.30 

89  CARRIER 

92130     TONOGRAPHY  WITH  WATER  PROVOCATION 

4.41 

89  CARRIER 

92140     PROVOCATIVE  TESTS  FOR  GLAUCOMA,  WITH  MED 

5.90 

89  CARRIER 

92225     OPHTHALMOSCOPY,  EXTENDED  AS  FOR  RETINAL 

10.29 

89  CARRIER 

92226     OPHTHALMOSCOPY,  EXTENDED  AS  FOR  RETINAL 

10.29 

89  CARRIER 

92230     OPHTHALMOSCOPY,  WITH  MEDICAL  DIAGNOSTIC 

10.50 

89  CARRIER 

92235     OPHTHALMOSCOPY,  WITH  MEDICAL  DIAGNOSTIC 

24.00 

89  CARRIER 

92250    OPHTHALMOSCOPY,  WITH  MEDICAL  DIAGNOSTIC 

4.20 

89  CARRIER 

92260     OPHTHALMOSCOPY,  WITH  MEDICAL  DIAGNOSTIC 

8.50 

89  CARRIER 

92265     OCULOELECTROMYOGRAPHY.  ONE  OR  MORE  EXTRA 

14.71 

89  CARRIER 

92270    ELECTRO-OCULOGRAPHY,  WITH  MEDICAL  DIAGNO 

6  .40 

89  CARRIER 

92275    ELECTRORETINOGRAPHY,  WITH  MEDICAL  DIAGNO 

18.00 

89  CARRIER 

92280    VISUALLY  EVOKED  POTENTIAL  (RESPONSE)  STU 

14.71 

89  CARRIER 

92283    COLOR  VISION  EXAMINATION,  EXTENDED,  EG. 

2.94 

89  CARRIER 

92284    DARK  ADAPTATION  EXAMINATION.  WITH  MEDICA 

11  .41 

CALCULATED 

92285    EXTERNAL  OCULAR  PHOTOGRAPHY  WITH  MEDICAL 

6.89 

CALCULATED 

92286    SPECIAL  ANTERIOR  SEGMENT  PHOTOGRAPHY  WIT 

23.44 

89  CARRIER 

92287    SPECIAL  ANTERIOR  SEGMENT  PHOTOGRAPHY  WIT 

27.95 

CALCULATED 
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7 . 28 

CALCULATED 

92310    PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

92311     PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

1  7 . 44 

CALCULATED 

92312    PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

19  . 93 

CALCULATED 

92313    PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

20 . 35 

CALCULATED 

92314     PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

7 . 50 

CALCULATED 

92315    PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

14  . 74 

CALCULATED 

92316    PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

1  7 .  72 

CALCULATED 

92317    PRESCRIPTION  OF  OPTICAL  AND  PHYSICAL  CHA 

18.24 

CALCULATED 

92325    MODIFICATION  OF  CONTACT  LENS  (SEPARATE  P 

4  . 54 

CALCULATED 

92326     REPLACEMENT  OF  CONTACT  LENS 

1  3  . 92 

CALCULATED 

92330     PRESCRIPTION,  FITTING,  AND  SUPPLY  OF  OCU 

33.13 

CALCULATED 

92335     PRESCRIPTION  OF  OCULAR  PROSTHESIS  (ARTIF 

51  . 09 

CALCULATED 

92340    FITTING  OF  SPECTACLES,  EXCEPT  FOR  APHAKI 

10.60 

CALCULATED 

92341     FITTING  OF  SPECTACLES,   EXCEPT  FOR  APHAKI 

9 . 23 

CALCULATED 

92342    FITTING  OF  SPECTACLES,  EXCEPT  FOR  APHAKI 

10  . 69 

CALCULATED 

92352    FITTING  OF  SPECTACLE  PROSTHESIS  FOR  APHA 

6.10 

CALCULATED 

92353    FITTING  OF  SPECTACLE  PROSTHESIS  FOR  APHA 

7 . 26 

CALCULATED 

92354     FITTING  OF  SPECTACLE  MOUNTED  LOW  VISION 

15.19 

CALCULATED 

92355     FITTING  OF  SPECTACLE  MOUNTED  LOW  VISION 

14.95 

CALCULATED 

92358     PROSTHESIS  SERVICE  FOR  APHAKIA,  TEMPORAR 

8.81 

CALCULATED 

92370    REPAIR  AND  REFITTING  SPECTACLES 

6  .  55 

CALCULATED 

92371     REPAIR  AND  REFITTING  SPECTACLES 

8 . 90 

CALCULATED 

92390     SUPPLY  OF  SPECTACLES,  EXCEPT  PROSTHESIS 

10  .66 

CALCULATED 

92391     SUPPLY  OF  CONTACT  LENSES,  EXCEPT  PROSTHE 

5  . 87 

CALCULATED 

92392    SUPPLY  OF  LOW  VISION  AIDS  (A  LOW  VISION 

14.01 

CALCULATED 

92393    SUPPLY  OF  OCULAR  PROSTHESIS  (ARTIFICIAL 

103 . 56 

CALCULATED 

92395    SUPPLY  OF  PERMANENT  PROSTHESIS  FOR  APHAK 

17.51 

CALCULATED 

92396    SUPPLY  OF  PERMANENT  PROSTHESIS  FOR  APHAK 

42 . 96 

CALCULATED 

92499     UNLISTED  OPHTHALMOLOGICAL  SERVICE  OR  PRO 

6 . 97 

CALCULATED 

92502    OTOLARYNGOLOGIC  EXAMINATION  UNDER  GENERA 

10.15 

CALCULATED 

92504    BINOCULAR  MICROSCOPY  (SEPARATE  DIAGNOSTI 

5.00 

89  CARRIER 

92506     MEDICAL  EVALUATION  SPEECH,  LANGUAGE  AND/ 

10.29 

89  CARRIER 

92507    SPEECH,   LANGUAGE  OR  HEARING  THERAPY,  WIT 

4.00 

89  CARRIER 
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4  . 06 

^Ai   mil  A^^n 

CALCULATED 

92508     SPEECH,   LANGUAGE  OR  HEARING  THERAPY,  WIT 

92511     NASOPHARYNGOSCOPY  WITH  ENDOSCOPE  (SEPARA 

1 7 . 33 

89  CARRIER 

92512     NASAL  FUNCTION  STUDIES,  EG,  RHINOMANOMET 

4.41 

89  CARRIER 

92516     FACIAL  NERVE  FUNCTION  STUDIES 

9 . 26 

89  CARRIER 

92520     LARYNGEAL  FUNCTION  STUDIES 

4.41 

89  CARRIER 

92531     SPONTANEOUS  NYSTAGMUS,    INCLUDING  GAZE 

1  . 47 

89  CARRIER 

92532     POSITIONAL  NYSTAGMUS 

1  . 47 

89  CARRIER 

92533     CALORIC  VESTIBULAR  TEST,   EACH  IRRIGATION 

2  . 50 

89  CARRIER 

92534     OPTOKINETIC  NYSTAGMUS 

1  . 47 

89  CARRIER 

92541     SPONTANEOUS  NYSTAGMUS  TEST,    INCLUDING  GA 

10  . 07 

CALCULATED 

92542     POSITIONAL  NYSTAGMUS  TEST,  MINIMUM  OF  4 

6  . 43 

CALCULATED 

92543     CALORIC  VESTIBULAR  TEST,   EACH  IRRIGATION 

8  . 25 

CALCULATED 

92544     OPTOKINETIC  NYSTAGMUS  TEST,  BIDIRECTIONA 

5.11 

CALCULATED 

92545     OSCILLATING  TRACKING  TEST,  WITH  RECORDIN 

4 . 65 

CALCULATED 

92546     TORSION  SWING  TEST,  WITH  RECORDING 

5  . 30 

CALCULATED 

92547    USE  OF  VERTICAL  ELECTRODES  IN  ANY  OR  ALL 

5.10 

CALCULATED 

92551     SCREENING  TEST.  PURE  TONE,  AIR  ONLY 

3  . 00 

89  CARRIER 

92552     PURE  TONE  AUDIOMETRY  (THRESHOLD) 

4 . 80 

89  CARRIER 

92553     PURE  TONE  AUDIOMETRY  (THRESHOLD) 

6  . 00 

89  CARRIER 

92555     SPEECH  AUDIOMETRY 

3 . 00 

89  CARRIER 

92556    SPEECH  AUDIOMETRY 

6 . 00 

89  CARRIER 

92557    BASIC  COMPREHENSIVE  AUDIOMETRY  (92553  AN 

12  .00 

89  CARRIER 

92559    AUDIOMETRIC  TESTING  OF  GROUPS 

7.41 

89  CARRIER 

92560     BEKESY  AUDIOMETRY 

4 .  50 

89  CARRIER 

92561     BEKESY  AUDIOMETRY 

9 . 00 

89  CARRIER 

92562     LOUDNESS  BALANCE  TEST,  ALTERNATE  BINAURA 

1  . 80 

89  CARRIER 

92563     TONE  DECAY  TEST 

1  . 80 

89  CARRIER 

92564     SHORT  INCREMENT  SENSITIVITY  INDEX  (SISI) 

1  . 80 

Oft    c  A  nn  T  c  CI 
83  CARRIER 

92565    STENGER  TEST,  PURE  TONE 

2.70 

89  CARRIER 

92565     IMPEDANCE  TESTING 

5.40 

89  CARRIER 

92567  TYMPANOMETRY 

4.18 

CALCULATED 

92568     ACOUSTIC  REFLEX  TESTING 

3.11 

CALCULATED 

92569     ACOUSTIC  REFLEX  DECAY  TEST 

4.06 

CALCULATED 
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5.40 

89  CARRIER 

92571     FILTERED  SPEECH  TEST 

92572     STAGGERED  SPONDAIC  WORD  TEST 

3  .60 

89  CARRIER 

92573     LOMBARD  TEST 

1  . 80 

89  CARRIER 

92574    SWINGING  STORY  TEST 

1  .80 

89  CARRIER 

92575     SENSORINEURAL  ACUITY  LEVEL  TEST 

3.60 

89  CARRIER 

92576     SYNTHETIC  SENTENCE  IDENTIFICATION  TEST 

3.60 

89  CARRIER 

92577    STENGER  TEST,  SPEECH 

2  .  70 

89  CARRIER 

92578     DELAYED  AUDITORY  FEEDBACK  TEST 

5  . 40 

89  CARRIER 

92580     ELECTRODERMAL  AUDIOMETRY 

9  .00 

89  CARRIER 

92581     EVOKED  RESPONSE  (EEG)  AUDIOMETRY 

30.00 

89  CARRIER 

92582     CONDITIONING  PLAY  AUDIOMETRY 

4.41 

89  CARRIER 

92583     SELECT  PICTURE  AUDIOMETRY 

4.41 

89  CARRIER 

92584  ELECTROCOCHLEOGRAPHY 

10 . 29 

89  CARRIER 

92585     BRAINSTEM  EVOKED  RESPONSE  RECORDING 

26  . 93 

CALCULATED 

92589     CENTRAL  AUDITORY  FUNCTION  TEST(S)  (SPECI 

6  .82 

CALCULATED 

92590     HEARING  AID  EXAMINATION  AND  SELECTION 

8  . 60 

CALCULATED 

92591     HEARING  AID  EXAMINATION  AND  SELECTION 

9.13 

CALCULATED 

92592     HEARING  AID  CHECK 

8  . 02 

CALCULATED 

92593     HEARING  AID  CHECK 

8.14 

CALCULATED 

92594     ELECTROACOUSTIC  EVALUATION  FOR  HEARING  A 

2  . 37 

CALCULATED 

92595     ELECTROACOUSTIC  EVALUATION  FOR  HEARING  A 

4  .  37 

CALCULATED 

92596     EAR  PROTECTOR  ATTENUATION  MEASUREMENTS 

5  .05 

CALCULATED 

92599     UNLISTED  OTORHINOLARYNGOLOGICAL  SERVICE 

10.14 

CALCULATED 

92950     CARDIOPULMONARY  RESUSCITATION  (EG.   IN  CA 

50.00 

89  CARRIER 

92953     TEMPORARY  TRANSCUTANEOUS  PACING 

17.28 

CALCULATED 

92960     CARDIOVERSION,   ELECTIVE,  ELECTRICAL  CONV 

34.00 

89  CARRIER 

92970     CARDIOASSIST-METHOD  OF  CIRCULATORY  ASSIS 

31  .  70 

CALCULATED 

92971     CARDIOASSIST-METHOD  OF  CIRCULATORY  ASSIS 

23  .03 

CALCULATED 

d^9/D      1  nKUnbUL Yolo ,  LUKUNAKY 

3D  .  1  3 

P  A  1   PI  H    A  TC n 

92977    THROMBOLYSIS.  CORONARY 

40.26 

CALCULATED 

92982     PERCUTANEOUS  TRANSLUMINAL  CORONARY  ANGIO 

322.38 

CALCULATED 

92984     PERCUTANEOUS  TRANSLUMINAL  CORONARY  ANGIO 

79.  10 

CALCULATED 

93000     ROUTINE  ECG  W/INTERPRETA  &  REPORT 

8.00 

89  CARRIER 
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5.00 

89  CARRIER 

93005     ELECTROCARDIOGRAM,  ROUTINE  ECG  WITH  AT  L 

93010     ROUTINE  ECG  INTERP  &  REPORT  ONLY 

4.00 

89  CARRIER 

93012     TELEPHONIC  OR  TELEMETRIC  TRANSMISSION  OF 

8.68 

CALCULATED 

93014     TELEPHONIC  OR  TELEMETRIC  TRANSMISSION  OF 

4.51 

CALCULATED 

93015     CARDIOVASCULAR  STRESS  TEST  USING  MAXIMAL 

30.00 

89  CARRIER 

93017     CARDIOVASCULAR  STRESS  TEST  USING  MAXIMAL 

10.00 

89  CARRIER 

93018     CARDIOVASCULAR  STRESS  TEST  USING  MAXIMAL 

8.00 

89  CARRIER 

93024     ERGONOVINE  PROVOCATION  TEST 

22.92 

CALCULATED 

93040     RHYTHM  ECG,  ONE  TO  THREE  LEADS 

3.20 

89  CARRIER 

93041     RHYTHM  ECG,   ONE  TO  THREE  LEADS 

1  .60 

89  CARRIER 

93042     RHYTHM  ECG,   ONE  TO  THREE  LEADS 

1  .60 

89  CARRIER 

93045     RHYTHM  ECG,   ONE  TO  THREE  LEADS 

12.00 

89  CARRIER 

93201     PHONOCARDIOGRAM  WITH  ECG  LEAD 

12.50 

89  CARRIER 

93202     PHONOCARDIOGRAM  WITH  ECG  LEAD 

5.40 

89  CARRIER 

93204     PHONOCARDIOGRAM  WITH  ECG  LEAD 

3.60 

89  CARRIER 

93205     PHONOCARDIOGRAM  WITH  ECG  LEAD.   WITH  INDI 

3.50 

89  CARRIER 

93208     PHONOCARDIOGRAM  WITH  ECG  LEAD,  WITH  INDI 

7.20 

89  CARRIER 

93209     PHONOCARDIOGRAM  WITH  ECG  LEAD,   WITH  INDI 

11  .00 

89  CARRIER 

93210     PHONOCARDIOGRAM,  INTRACARDIAC 

4.85 

CALCULATED 

93220     VECTORCARDIOGRAM  (VCG),  WITH  OR  WITHOUT 

15.50 

89  CARRIER 

93221     VECTORCARDIOGRAM  (VCG),  WITH  OR  WITHOUT 

5.50 

89  CARRIER 

93222     VECTORCARDIOGRAM  (VCG),  WITH  OR  WITHOUT 

8.90 

89  CARRIER 

93240  BALLISTOCARDIOGRAM 

3.96 

CALCULATED 

93255  APEXCARDIOGRAPHY 

7.26 

CALCULATED 

93258     ELECTROCARDIOGRAPHIC  MONITORING  FOR  UP  T 

21  .55 

CALCULATED 

93259     ELECTROCARDIOGRAPHIC  MONITORING  FOR  UP  T 

16.60 

CALCULATED 

93262     ELECTROCARDIOGRAPHIC  MONITORING,   12  THRO 

40.35 

CALCULATED 

93263     ELECTROCARDIOGRAPHIC  MONITORING,   12  THRO 

34.06 

CALCULATED 

93266     ELECTROCARDIOGRAPHIC  MONITORING,  24  HOUR 

29.08 

CALCULATED 

93268     PATIENT  DEMAND  SINGLE  EVENT  ECG  RECORDIN 

7.78 

CALCULATED 

93269     PATIENT  DEMAND  SINGLE  EVENT  ECG  RECORDIN 

12.45 

CALCULATED 

93270     ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

48.00 

89  CARRIER 

93271     ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

15.00 

89  CARRIER 
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1 6  . 00 

89  CARRIER 

93272    ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

93273     ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

16  . 00 

89  CARRIER 

93274     ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

67 . 30 

89  CARRIER 

93275    ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

22 . 43 

89  CARRIER 

93276    ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

22 . 43 

89  CARRIER 

93277    ELECTROCARDIOGRAPHIC  MONITORING  UTILIZIN 

22  . 43 

89  CARRIER 

93280     CARDIAC  FLUOROSCOPY 

13.45 

89  CARRIER 

93300     ECHOCARDIOGRAPHY,  M-MODE 

18.19 

CALCULATED 

93305     ECHOCARDIOGRAPHY,  M-MODE 

12.38 

CALCULATED 

93307    ECHOCARDIOGRAPHY,   REAL-TIME  WITH  IMAGE  D 

23 . 89 

CALCULATED 

93308     ECHOCARDIOGRAPHY,  REAL-TIME  WITH  IMAGE  D 

14  . 09 

CALCULATED 

93309     ECHOCARDIOGRAPHY,  M-MODE  AND  REAL  TIME  W 

36 . 77 

CALCULATED 

93312     ECHOCARDIOGRAPHY,  REAL  TIME  WITH  IMAGE  D 

72 . 59 

CALCULATED 

93320     DOPPLER  ECHOCARDIOGRAPHY 

18.51 

CALCULATED 

93501     RIGHT  HEART  CATHETERIZATION 

90 . 00 

89  CARRIER 

93503     RIGHT  HEART  CATHETERIZATION 

62 . 50 

89  CARRIER 

93505     ENDOMYOCARDIAL  BIOPSY 

70 . 00 

89  CARRIER 

93510     LEFT  HEART  CATHETERIZATION,  RETROGRADE, 

70 . 00 

89  CARRIER 

93511     LEFT  HEART  CATHETERIZATION,  RETROGRADE, 

80 . 00 

89  CARRIER 

93514     LEFT  HEART  CATHETERIZATION,  RETROGRADE, 

80 . 00 

89  CARRIER 

93524     COMBINED  TRANSSEPTAL  AND  RETROGRADE  LEFT 

1 50 . 00 

89  CARRIER 

93526     COMBINED  RIGHT  HEART  CATHETERIZATION  AND 

1 40 . 00 

89  CARRIER 

93527    COMBINED  RIGHT  HEART  CATHETERIZATION  AND 

100 .00 

89  CARRIER 

93528     COMBINED  RIGHT  HEART  CATHETERIZATION  WIT 

1 50 . 00 

89  CARRIER 

93529     COMBINED  RIGHT  HEART  CATHETERIZATION  AND 

241 .57 

CALCULATED 

93535     PERCUTANEQU"=;   IN"^ERTION  AND  REMOVAL  OF  IN 

163.61 

CALCULATED 

9353S     PERCUTANFOlJt;  IN<^ERTIDN  OF   INTRA-AQRTIC  B 

1 59 . 55 

CALCULATED 

93541     INJECTION  PROCEDURE  DURING  CARDIAC  CATHE 

30 . 00 

89  CARRIER 

93542     INJECTION  PROCEDURE  DURING  CARDIAC  CATHE 

30.00 

89  CARRIER 

93543     INJECTION  PROCEDURE  DURING  CARDIAC  CATHE 

40.00 

89  CARRIER 

93544     INJECTION  PROCEDURE  DURING  CARDIAC  CATHE 

50.00 

89  CARRIER 

93545     INJECTION  PROCEDURE  DURING  CARDIAC  CATHE 

60.00 

89  CARRIER 

93546     COMBINED  LEFT  HEART  CATHETERIZATION  AND 

90.00 

89  CARRIER 
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140.00 

89  CARRIER 

93547     COMBINED  LEFT  HEART  CATHETERIZATION,  SEL 

93548     COMBINED  LEFT  HEART  CATHETERIZATION.  SEL 

160.00 

89  CARRIER 

93549     COMBINED  RIGHT  AND  LEFT  HEART  CATHETERIZ 

200.00 

89  CARRIER 

93550     COMBINED  RIGHT  AND  LEFT  HEART  CATHETERIZ 

240.05 

CALCULATED 

93551     SELECTIVE  OPACIFICATION  OF  AORTOCORONARY 

36.81 

CALCULATED 

93552     COMBINED  LEFT  HEART  CATHETERIZATION.  SEL 

223.05 

CALCULATED 

93553     COMBINED  LEFT  HEART  CATHETERIZATION,  SEL 

246. 18 

CALCULATED 

93561     INDICATOR  DILUTION  STUDIES  SUCH  AS  DYE  0 

60.00 

89  CARRIER 

93562     INDICATOR  DILUTION  STUDIES  SUCH  AS  DYE  0 

14.00 

89  CARRIER 

93600     BUNDLE  OF  HIS  RECORDING 

7.81 

89  CARRIER 

93602     INTRA-ATRIAL  RECORDING 

7.81 

89  CARRIER 

93503     RIGHT  VENTRICULAR  RECORDING 

55.71 

CALCULATED 

93604     INTRAVENTRICULAR  RECORDING 

7.81 

89  CARRIER 

93605     RIGHT  VENTRICULAR  RECORDING 

57.70 

CALCULATED 

93606     COMBINED  INTRACARDIAC  RECORDING 

15.60 

89  CARRIER 

93607    LEFT  VENTRICULAR  RECORDING 

57.30 

CALCULATED 

93608     LEFT  VENTRICULAR  RECORDING 

129.29 

CALCULATED 

93610     INTRA-ATRIAL  PACING 

7.81 

89  CARRIER 

93612     INTRAVENTRICULAR  PACING 

7.81 

89  CARRIER 

93614     BUNDLE  OF  HIS  PACING 

7.81 

89  CARRIER 

93618     INDUCTION  OF  ARRHYTHMIA  BY  ELECTRICAL  PA 

99.34 

CALCULATED 

93630     LEFT  VENTRICULAR  ENDOCARDIAL  RESECTION, 

175.62 

CALCULATED 

93720     PLETHYSMOGRAPHY,  TOTAL  BODY 

27.70 

89  CARRIER 

93721     PLETHYSMOGRAPHY,   TOTAL  BODY 

4.99 

CALCULATED 

93722     PLETHYSMOGRAPHY,   TOTAL  BODY 

6.38 

CALCULATED 

93731     ELECTRONIC  ANALYSIS  OF  DUAL-CHAMBER  INTE 

7.79 

CALCULATED 

93732     ELECTRONIC  ANALYSIS  OF  DUAL-CHAMBER  INTE 

9.22 

CALCULATED 

93733     ELECTRONIC  ANALYSIS  OF  DUAL-CHAMBER  INTE 

8.55 

CALCULATED 

93734     ELECTRONIC  ANALYSIS  OF  SINGLE -CHAMBER  IN 

7.47 

CALCULATED 

93735     ELECTRONIC  ANALYSIS  OF  SINGLE-CHAMBER  IN 

9.04 

CALCULATED 

93736     ELECTRONIC  ANALYSIS  OF  SINGLE-CHAMBER  IN 

8.74 

CALCULATED 

93740     TEMPERATURE  GRADIENT  STUDIES 

8.39 

CALCULATED 

93760  THERMOGRAM 

12.65| 

CALCULATED 
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13.14 

CALCULATED 

93762  THERMOGRAM 

93770    DETERMINATION  OF  VENOUS  PRESSURE 

1  .44 

CALCULATED 

93780     CIRCULATION  TIME; 

2.00 

89  CARRIER 

93781     CIRCULATION  TIME; 

4  . 00 

89  CARRIER 

93784     AMBULATORY  BLOOD  PRESSURE  MONITORING.  UT 

8.40 

CALCULATED 

93786     AMBULATORY  BLOOD  PRESSURE  MONITORING.  UT 

10.18 

CALCULATED 

93788     AMBULATORY  BLOOD  PRESSURE  MONITORING.  UT 

16.31 

CALCULATED 

93790    AMBULATORY  BLOOD  PRESSURE  MONITORING.  UT 

2.92 

CALCULATED 

93791     ELECTRONIC  ANALYSIS  OF  DUAL-CHAMBER  INTE 

8 . 60 

CALCULATED 

93792    ELECTRONIC  ANALYSIS  OF  DUAL-CHAMBER  INTE 

8 . 67 

CALCULATED 

93793    ELECTRONIC  ANALYSIS  OF  SINGLE -CHAMBER  IN 

7.45 

CALCULATED 

93794     ELECTRONIC  ANALYSIS  OF  SINGLE-CHAMBER  IN 

9.91 

CALCULATED 

93799    UNLISTED  CARDIOVASCULAR  SERVICE  OR  PROCE 

21  .47 

CALCULATED 

93850    NON-INVASIVE  STUDIES  OF  CEREBRAL  ARTERIE 

14  .80 

CALCULATED 

93860    NON-INVASIVE  STUDIES  OF  CAROTID  ARTERIES 

21  .03 

CALCULATED 

93870    NON-INVASIVE  STUDIES  OF  CAROTID  ARTERIES 

29 . 48 

CALCULATED 

93890     NON-INVASIVE  STUDIES  OF  UPPER  EXTREMITY 

22.25 

CALCULATED 

93910     NON-INVASIVE  STUDIES  OF  LOWER  EXTREMITY 

23 . 59 

CALCULATED 

93950     NON-INVASIVE  STUDIES  OF  EXTREMITY  VEINS 

14  . 69 

CALCULATED 

93960     QUANTITATIVE  VENOUS  FLOW  STUDIES  (EG.  CA 

15  .  73 

CALCULATED 

94010    SPIROMETRY.   INCLUDING  GRAPHIC  RECORD.  TO 

7.52 

CALCULATED 

94060    BRONCHOSPASM  EVALUATION:  SPIROMETRY  AS  I 

14 . 00 

89  CARRIER 

94070     PROLONGED  POSTEXPOSURE  EVALUATION  OF  BRO 

14  . 88 

CALCULATED 

94150    VITAL  CAPACITY.  TOTAL  (SEPARATE  PROCEDUR 

2  .63 

CALCULATED 

94160    VITAL  CAPACITY  SCREENING  TESTS:     TOTAL  C 

3 .  77 

CALCULATED 

94200    MAXIMUM  BREATHING  CAPACITY,   MAXIMAL  VOLU 

4 . 38 

CALCULATED 

94240    FUNCTIONAL  RESIDUAL  CAPACITY  OR  RESIDUAL 

5 . 54 

CALCULATED 

94250    EXPIRED  GAS  COLLECTION,  QUANTITATIVE,  SI 

3.15 

CALCULATED 

94260    THORACIC  GAS  VOLUME 

10.00 

89  CARRIER 

94350    DETERMINATION  OF  MALDISTRIBUTION  OF  INSP 

5.13 

CALCULATED 

94360    DETERMINATION  OF  RESISTANCE  TO  AIRFLOW. 

5.56 

CALCULATED 

94370    DETERMINATION  OF  AIRWAY  CLOSING  VOLUME. 

3.39 

CALCULATED 

94375    RESPIRATORY  FLOW  VOLUME  LOOP 

6.61 

CALCULATED 
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4.50 

89  CARRIER 

94400    BREATHING  RESPONSE  TO  C02  (C02  RESPONSE 

94450     BREATHING  RESPONSE  TO  HYPOXIA  (HYPOXIA  R 

4.50 

89  CARRIER 

94620     PULMONARY  STRESS  TESTING.  SIMPLE  OR  COMP 

30.00 

89  CARRIER 

94640     N0NPRESSURI2ED  INHALATION  TREATMENT  FOR 

3.29 

CALCULATED 

94550     INTERMITTENT  POSITIVE  PRESSURE  BREATHING 

3.13 

CALCULATED 

94551     INTERMITTENT  POSITIVE  PRESSURE  BREATHING 

2.72 

CALCULATED 

94652     INTERMITTENT  POSITIVE  PRESSURE  BREATHING 

5.20 

89  CARRIER 

94656     VENTILATION  ASSIST  AND  MANAGEMENT,  INITI 

10.50 

89  CARRIER 

94657     VENTILATION  ASSIST  AND  MANAGEMENT,  INITI 

5.20 

89  CARRIER 

94560     CONTINUOUS  POSITIVE  AIRWAY  PRESSURE  VENT 

5.20 

89  CARRIER 

94562     CONTINUOUS  NEGATIVE  PRESSURE  VENTILATION 

5.20 

89  CARRIER 

94664     AEROSOL  OR  VAPOR  INHALATIONS  FOR  SPUTUM 

4.54 

CALCULATED 

94655     AEROSOL  OR  VAPOR  INHALATIONS  FOR  SPUTUM 

3.69 

CALCULATED 

94667     MANIPULATION  CHEST  WALL,  SUCH  AS  CUPPING 

5.20 

CALCULATED 

94658     MANIPULATION  CHEST  WALL,  SUCH  AS  CUPPING 

3.25 

CALCULATED 

94680     OXYGEN  UPTAKE.   EXPIRED  GAS  ANALYSIS 

3.34 

CALCULATED 

94681     OXYGEN  UPTAKE,   EXPIRED  GAS  ANALYSIS 

6.93 

CALCULATED 

94590     OXYGEN  UPTAKE.  EXPIRED  GAS  ANALYSIS 

1  .45 

CALCULATED 

94700     ANALYSIS  OF  ARTERIAL  BLOOD  GAS  (OXYGEN  S 

6.41 

CALCULATED 

94705     ANALYSIS  OF  ARTERIAL  BLOOD  GAS  (OXYGEN  S 

4.75 

CALCULATED 

94710     ANALYSIS  OF  ARTERIAL  BLOOD  GAS  (OXYGEN  S 

5.53 

CALCULATED 

94715     HEMOGLOBIN-OXYGEN  AFFINITY  (P02  FOR  50% 

4.11 

CALCULATED 

94720     CARBON  MONOXIDE  DIFFUSING  CAPACITY,  ANY 

6.00 

CALCULATED 

94725     MEMBRANE  DIFFUSION  CAPACITY 

5.09 

CALCULATED 

94750     PULMONARY  COMPLIANCE  STUDY.  ANY  METHOD 

7.05 

CALCULATED 

94750     NONINVASIVE  EAR  OR  PULSE  OXIMETRY  FOR  OX 

2.25 

CALCULATED 

94751     NONINVASIVE  EAR  OR  PULSE  OXIMETRY  FOR  OX 

6.21 

CALCULATED 

94762     NONINVASIVE  EAR  OR  PULSE  OXIMETRY  FOR  OX 

22.57 

CALCULATED 

94770     CARBON  DIOXIDE.  EXPIRED  GAS  DETERMINATIO 

4.42 

CALCULATED 

94799     UNLISTED  PULMONARY  SERVICE  OR  PROCEDURE 

9.68 

CALCULATED 

95000     PERCUTANEOUS  TESTS  (SCRATCH,  PUNCTURE,  P 

0.98 

CALCULATED 

95001     PERCUTANEOUS  TESTS  (SCRATCH.   PUNCTURE.  P 

1  .00 

CALCULATED 

95002     PERCUTANEOUS  TESTS  (SCRATCH.  PUNCTURE,  P 

0.96 

CALCULATED 
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0.69 

CALCULATED 

95003    PERCUTANEOUS  TESTS  (SCRATCH.   PUNCTURE,  P 

95005     PERCUTANEOUS  TESTS  (SCRATCH,  PUNCTURE,  P 

0.45 

89  CARRIER 

95006     PERCUTANEOUS  TESTS  (SCRATCH.  PUNCTURE,  P 

0.30 

89  CARRIER 

95007    PERCUTANEOUS  TESTS  (SCRATCH,  PUNCTURE,  P 

1  .29 

CALCULATED 

95011     PERCUTANEOUS  TESTS  (SCRATCH,   PUNCTURE,  P 

0.78 

CALCULATED 

95014     INTRACUTANEOUS  (INTRADERMAL)  TESTS,  WITH 

1  .71 

CALCULATED 

95016     INTRACUTANEOUS  (INTRADERMAL)  TESTS,  WITH 

1  .55 

CALCULATED 

95017     INTRACUTANEOUS  (INTRADERMAL)  TESTS,  WITH 

2.81 

CALCULATED 

95018     INTRACUTANEOUS  (INTRADERMAL)  TESTS,  WITH 

1  .22 

CALCULATED 

95020     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

1  .  54 

CALCULATED 

95021     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

0.45 

89  CARRIER 

95022     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

1  .50 

CALCULATED 

95023     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

1  .07 

CALCULATED 

95027    SKIN  END  POINT  TITRATION 

2.38 

CALCULATED 

95030     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

1  .93 

CALCULATED 

95031     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

2.70 

CALCULATED 

95032     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

1  .29 

CALCULATED 

95033     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

1  .  54 

CALCULATED 

95034     INTRACUTANEOUS  (INTRADERMAL)  TESTS  WITH 

0.97 

CALCULATED 

95040    PATCH  OR  APPLICATION  TESTS 

1  .46 

CALCULATED 

95041     PATCH  OR  APPLICATION  TESTS 

0.70 

89  CARRIER 

95042     PATCH  OR  APPLICATION  TESTS 

1  .43 

CALCULATED 

95043     PATCH  OR  APPLICATION  TESTS 

0.99 

CALCULATED 

95050     PHOTO  PATCH  TESTS 

2.81 

CALCULATED 

95051     PHOTO  PATCH  TESTS 

1  .00 

CALCULATED 

95056     PHOTO  TESTS 

2.58 

CALCULATED 

95060     OPHTHALMIC  MUCOUS  MEMBRANE  TESTS 

2.48 

CALCULATED 

95065     DIRECT  NASAL  MUCOUS  MEMBRANE  TEST 

1  .44 

CALCULATED 

95070     INHALATION  BRONCHIAL  CHALLENGE  TESTING  ( 

6.43 

CALCULATED 

95071     INHALATION  BRONCHIAL  CHALLENGE  TESTING  ( 

2.87 

CALCULATED 

95075     INGESTION  CHALLENGE  TEST  (EG,  METABISULF 

4.26 

CALCULATED 

95077    FOOD  ALLERGENIC  EXTRACT  IMMUNOTHERAPY 

1  .85 

CALCULATED 

95078     PROVOCATIVE  TESTING  (EG,   RINKEL  TEST) 

2.83 

CALCULATED 
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3.08 

CALCULATED 

95080    PASSIVE  TRANSFER  TESTS 

95081     PASSIVE  TRANSFER  TESTS 

2.14 

CALCULATED 

95082    PASSIVE  TRANSFER  TESTS 

6.00 

89  CARRIER 

95105    MEDICAL  CONFERENCE  SERVICES  (EG.  USE  OF 

6.54 

CALCULATED 

95115     PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

0.93 

CALCULATED 

95117    PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

1  .68 

CALCULATED 

95120    PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

2.01 

CALCULATED 

95125     PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

2.00 

CALCULATED 

95130     PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

5.00 

89  CARRIER 

95131     PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

3.15 

CALCULATED 

95132     PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

4.32 

CALCULATED 

95133    PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

4.22 

CALCULATED 

95134     PROFESSIONAL  SERVICES  FOR  ALLERGEN  IMMUN 

5.01 

CALCULATED 

95135     PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

2.05 

CALCULATED 

95140     PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

1  .62 

CALCULATED 

95145     PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

2.66 

CALCULATED 

95146     PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

2.37 

CALCULATED 

95147    PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

4.99 

CALCULATED 

95148     PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

2.22 

CALCULATED 

95149     PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

6.03 

CALCULATED 

95150    PROFESSIONAL  SERVICE  FOR  THE  SUPERVISION 

1  .48 

CALCULATED 

95155     PROFESSIONAL  SERVICE  FOR  THE  SUPERVISION 

2.33 

CALCULATED 

95160     PROFESSIONAL  SERVICES  FOR  THE  SUPERVISIO 

3.19 

CALCULATED 

95170     PROFESSIONAL  SERVICE  FOR  THE  SUPERVISION 

4.48 

CALCULATED 

95180     RAPID  0ESENSITI2ATI0N  PROCEDURE.  EACH  HO 

3.13 

CALCULATED 

95199     UNLISTED  ALLERGY/CLINICAL  IMMUNOLOGIC  SE 

2.36 

CALCULATED 

95819    ELECTROENCEPHALOGRAM  (EEG)  INCLUDING  REC 

20.00 

89  CARRIER 

95821     ELECTROENCEPHALOGRAM  (EEG)  INCLUDING  REC 

30.00 

89  CARRIER 

95822     ELECTROENCEPHALOGRAM  (EEG) 

30.00 

89  CARRIER 

95823     ELECTROENCEPHALOGRAM  (EEG) 

30.00 

89  CARRIER 

95824     ELECTROENCEPHALOGRAM  (EEG) 

10.89 

CALCULATED 

95826     ELECTROENCEPHALOGRAM  (EEG) 

30.00 

89  CARRIER 

95827    ELECTROENCEPHALOGRAM  (EEG) 

15.87 

CALCULATED 
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37.46 

CALCULATED 

95828    POLYSOMNOGRAPHY  (RECORDING,   ANALYSIS  AND 

95829    ELECTROCORTICOGRAH  AT  SURGERY  (SEPARATE 

9.73 

CALCULATED 

95830     INSERTION  BY  PHYSICIAN  OF  SPHENOIDAL  ELE 

12.24 

CALCULATED 

95831     MUSCLE  TESTING,   MANUAL  (SEPARATE  PROCEDU 

5.20 

89  CARRIER 

95832    MUSCLE  TESTING,   MANUAL  (SEPARATE  PROCEDU 

5.20 

89  CARRIER 

95833    MUSCLE  TESTING,  MANUAL  (SEPARATE  PROCEDU 

5  .20 

89  CARRIER 

95834     MUSCLE  TESTING,  MANUAL  (SEPARATE  PROCEDU 

5.20 

89  CARRIER 

95842    MUSCLE  TESTING,   ELECTRICAL:   REACTION  OF 

20.00 

89  CARRIER 

95851     RANGE  OF  MOTION  MEASUREMENTS  AND  REPORT 

5.20 

89  CARRIER 

95852     RANGE  OF  MOTION  MEASUREMENTS  AND  REPORT 

5.20 

89  CARRIER 

95857    TENSILON  TEST  FOR  MYASTHENIA  GRAVIS 

10.00 

89  CARRIER 

95858    TENSILON  TEST  FOR  MYASTHENIA  GRAVIS 

13.31 

CALCULATED 

95860  ELECTROMYOGRAPHY 

20.00 

89  CARRIER 

95861  ELECTROMYOGRAPHY 

36.00 

89  CARRIER 

95863  ELECTROMYOGRAPHY 

44  .00 

89  CARRIER 

95864  ELECTROMYOGRAPHY 

52.00 

89  CARRIER 

95867    ELECTROMYOGRAPHY,   CRANIAL  NERVE  SUPPLIED 

14.00 

89  CARRIER 

95868     ELECTROMYOGRAPHY.   CRANIAL  NERVE  SUPPLIED 

21  .00 

89  CARRIER 

95869     ELECTROMYOGRAPHY,   LIMITED  STUDY  OF  SPECI 

16.57 

89  CARRIER 

95872    ELECTROMYOGRAPHY,  SINGLE  FIBER,   ANY  TECH 

18  .  74 

CALCULATED 

95875     ISCHEMIC  LIMB  EXERCISE  WITH  EMG,   WITH  LA 

7.98 

CALCULATED 

95880    ASSESSMENT  OF  HIGHER  CEREBRAL  FUNCTION  W 

18.63 

CALCULATED 

95881     ASSESSMENT  OF  HIGHER  CEREBRAL  FUNCTION  W 

22.63 

CALCULATED 

95882     ASSESSMENT  OF  HIGHER  CEREBRAL  FUNCTION  W 

16.31 

CALCULATED 

95900    NERVE  CONDUCTION,   VELOCITY  AND/OR  LATENC 

9  . 00 

89  CARRIER 

95904    NERVE  CONDUCTION,   VELOCITY  AND/OR  LATENC 

9.00 

89  CARRIER 

95925    SOMATOSENSORY  TESTING  (EG,   CEREBRAL  EVOK 

21.16 

CALCULATED 

95933    ORBICULARIS  OCULI   (BLINK)  REFLEX,  BY  ELE 

10  .64 

CALCULATED 

95935     "H"  OR  'F'  REFLEX  STUDY.   BY  ELECTRODIA 

10.50 

89  CARRIER 

95937    NEUROMUSCULAR  JUNCTION  TESTING  (REPETITI 

10.75 

CALCULATED 

95950     MONITORING  FOR  LOCALIZATION  OF  CEREBRAL 

32.80 

CALCULATED 

95951     MONITORING  FOR  LOCALIZATION  OF  CEREBRAL 

34  .32 

CALCULATED 

95952     MONITORING  FOR  LOCALIZATION  OF  CEREBRAL 

41  .44 

CALCULATED 
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21  .29 

CALCULATED 

95954     PHARMACOLOGICAL  ACTIVATION  DURING  PROLON 

95955     ELECTROENCEPHALOGRAM  (EEG)  DURING  NONINT 

20.59 

CALCULATED 

95958     WADA  ACTIVATION  TEST  FOR  HEMISPHERIC  FUN 

54.50 

CALCULATED 

95999     UNLISTED  NEUROLOGICAL  OR  NEUROMUSCULAR  D 

16.37 

CALCULATED 

96500     CHEMOTHERAPY  INJECTION,   INTRAVENOUS,  SIN 

5.78 

CALCULATED 

96501     CHEMOTHERAPY  INJECTION,   INTRAVENOUS,  SIN 

8.78 

CALCULATED 

96504     CHEMOTHERAPY  INJECTION,   INTRAVENOUS,  MUL 

7.20 

CALCULATED 

96505     CHEMOTHERAPY  INJECTION.   INTRAVENOUS,  MUL 

8.67 

CALCULATED 

96508     CHEMOTHERAPY  INJECTION,   INTRAVENOUS,  COM 

8.38 

CALCULATED 

96509     CHEMOTHERAPY  INJECTION,   INTRAVENOUS,  COM 

9.91 

CALCULATED 

96510     CHEMOTHERAPY  INJECTION.   INTRAVENOUS.  COM 

12.34 

CALCULATED 

96511     CHEMOTHERAPY  INJECTION,   INTRAVENOUS,  COM 

7.99 

CALCULATED 

96512     CHEMOTHERAPY  INJECTION,   INTRAVENOUS,  COM 

10.50 

CALCULATED 

96520     PORTABLE  PUMP  REFILLING  AND  MAINTENANCE 

7.27 

CALCULATED 

96524     CHEMOTHERAPY  INJECTION,  COMPLEX,  ADMINIS 

1 1  .77 

CALCULATED 

96526     CHEMOTHERAPY  INJECTION,  COMPLEX.  ADMINIS 

13.36 

CALCULATED 

96530     IMPLANTABLE  PUMP  FILLING  AND  MAINTENANCE 

8.87 

CALCULATED 

96535     CHEMOTHERAPY  INJECTION.  COMPLEX.  REQUIRI 

15.76 

CALCULATED 

96538     CHEMOTHERAPY  INJECTION.  REQUIRING  LUMBAR 

18.09 

CALCULATED 

96540     CHEMOTHERAPY  INJECTION,   INTRATHECAL  VIA 

9.69 

CALCULATED 

96545     PROVISION  OF  CHEMOTHERAPY  AGENT 

7.65 

CALCULATED 

96549     UNLISTED  CHEMOTHERAPY  PROCEDURE 

7.10 

CALCULATED 

96900     ACTINOTHERAPY  (ULTRAVIOLET  LIGHT) 

0.60 

89  CARRIER 

96910  PHOTOCHEMOTHERAPY 

5.21 

CALCULATED 

96912  PHOTOCHEMOTHERAPY 

5.76 

CALCULATED 

96999     UNLISTED  SPECIAL  DERMATOLOGICAL  SERVICE 

5.38 

CALCULATED 

97010     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

3.09 

CALCULATED 

97012     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

3.26 

CALCULATED 

97014     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

3.26 

CALCULATED 

97016     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

3.45 

CALCULATED 

97018     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

3.46 

CALCULATED 

97020     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

2.96 

CALCULATED 

97022     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

3.25 

CALCULATED 
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3.18 

CALCULATED 

97024    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

97026    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

3.07 

CALCULATED 

97028    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

2.94 

CALCULATED 

97039    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA 

4.15 

CALCULATED 

97110    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA, 

4.23 

CALCULATED 

97112    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA, 

3.89 

CALCULATED 

97114    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA. 

3.12 

CALCULATED 

97116    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA, 

3.46 

CALCULATED 

97118    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA, 

3.71 

CALCULATED 

97120    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA. 

4.01 

CALCULATED 

97122    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA. 

3.26 

CALCULATED 

97124    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA. 

3.18 

CALCULATED 

97126     PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA. 

5.32 

CALCULATED 

97128    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA. 

3.17 

CALCULATED 

97139    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA. 

4.45 

CALCULATED 

97145    PHYSICAL  MEDICINE  TREATMENT  TO  ONE  AREA, 

2.27 

CALCULATED 

97220    HUBBARD  TANK 

7.20 

89  CARRIER 

97221     HUBBARD  TANK 

1  .40 

89  CARRIER 

97240    POOL  THERAPY  OR  HUBBARD  TANK  WITH  THERAP 

8.80 

89  CARRIER 

97241     POOL  THERAPY  OR  HUBBARD  TANK  WITH  THERAP 

1  .80 

89  CARRIER 

97260    MANIPULATION  (CERVICAL,  THORACIC,  LUMBOS 

6.50 

89  CARRIER 

97261     MANIPULATION  (CERVICAL,  THORACIC,  LUMBOS 

3.25 

89  CARRIER 

97500    ORTHOTICS  TRAINING  (DYNAMIC  BRACING.  SPL 

6.00 

89  CARRIER 

97501     ORTHOTICS  TRAINING  (DYNAMIC  BRACING.  SPL 

2.30 

89  CARRIER 

97520    PROSTHETIC  TRAINING 

6.00 

89  CARRIER 

97521     PROSTHETIC  TRAINING 

2.30 

89  CARRIER 

97530    KINETIC  ACTIVITIES  TO  INCREASE  COORDINAT 

6.08 

CALCULATED 

97531     KINETIC  ACTIVITIES  TO  INCREASE  COORDINAT 

2.64 

CALCULATED 

97540    TRAINING  IN  ACTIVITIES  OF  DAILY  LIVING  ( 

6.00 

89  CARRIER 

97541     TRAINING  IN  ACTIVITIES  OF  DAILY  LIVING  ( 

2.00 

89  CARRIER 

97700    OFFICE  VISIT.   INCLUDING  ONE  OF  THE  FOLLO 

9.00 

89  CARRIER 

97701     OFFICE  VISIT.   INCLUDING  ONE  OF  THE  FOLLO 

4.20 

89  CARRIER 

97720    EXTREMITY  TESTING  FOR  STRENGTH.  DEXTERIT 

7.40 

89  CARRIER 
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3.80 

89  CARRIER 

97721     EXTREMITY  TESTING  FOR  STRENGTH,  DEXTERIT 

97752    MUSCLE  TESTING  WITH  TORQUE  CURVES  DURING 

6.64 

CALCULATED 

97799    UNLISTED  PHYSICAL  MEDICINE  SERVICE  OR  PR 

5.78 

CALCULATED 

99000     HANDLING  AND/OR  CONVEYANCE  OF  SPECIMEN  F 

0.77 

CALCULATED 

99001     HANDLING  AND/OR  CONVEYANCE  OF  SPECIMEN  F 

2.77 

CALCULATED 

99002    HANDLING,  CONVEYANCE,  AND/OR  ANY  OTHER  S 

0.36 

CALCULATED 

99013     TELEPHONE  CALLS  FOR  CONSULTATION  OR  MEDI 

1  .04 

CALCULATED 

99014     TELEPHONE  CALLS  FOR  CONSULTATION  OR  MEDI 

3.23 

CALCULATED 

99015     TELEPHONE  CALLS  FOR  CONSULTATION  OR  MEDI 

7.76 

CALCULATED 

99024     POSTOPERATIVE  FOLLOW-UP  VISIT.  INCLUDED 

6.78 

CALCULATED 

99025     INITIAL  (NEW  PATIENT)  VISIT  WHEN  STARRED 

4.20 

CALCULATED 

99050    SERVICES  REQUESTED  AFTER  OFFICE  HOURS  IN 

2.80 

89  CARRIER 

99052     SERVICES  REQUESTED  BETWEEN  10:00  PM  AND 

4.00 

89  CARRIER 

99054     SERVICES  REQUESTED  ON  SUNDAYS  AND  HOLIDA 

2.80 

89  CARRIER 

99056     SERVICES  PROVIDED  AT  REQUEST  OF  PATIENT 

5.48 

CALCULATED 

99058     OFFICE  SERVICES  PROVIDED  ON  AN  EMERGENCY 

6.07 

CALCULATED 

99062    EMERGENCY  CARE  FACILITY  SERVICES:  WHEN  T 

6.15 

CALCULATED 

99064     EMERGENCY  CARE  FACILITY  SERVICES:  WHEN  T 

7.16 

CALCULATED 

99065     EMERGENCY  CARE  FACILITY  SERVICES:  WHEN  T 

1  .30 

89  CARRIER 

99070     SUPPLIES  AND  MATERIALS  (EXCEPT  SPECTACLE 

3.04 

CALCULATED 

9S071     EDUCATIONAL  SUPPLIES,  SUCH  AS  BOOKS,  TAP 

1  .83 

CALCULATED 

99075     MEDICAL  TESTIMONY 

5.01 

CALCULATED 

99078     PHYSICIAN  EDUCATIONAL  SERVICES  RENDERED 

5.02 

CALCULATED 

99080     SPECIAL  REPORTS  SUCH  AS  INSURANCE  FORMS. 

3.30 

CALCULATED 

99082     UNUSUAL  TRAVEL  (EG,   TRANSPORTATION  AND  E 

0.30 

CALCULATED 

99090     ANALYSIS  OF  INFORMATION  DATA  STORED  IN  C 

4.34 

CALCULATED 

99100     ANESTHESIA  FOR  PATIENT  OF  EXTREME  AGE,  U 

5.43 

CALCULATED 

99116     ANESTHESIA  COMPLICATED  BY  UTILIZATION  OF 

19.51 

CALCULATED 

99135     ANESTHESIA  COMPLICATED  BY  UTILIZATION  OF 

19.67 

CALCULATED 

99140     ANESTHESIA  COMPLICATED  BY  EMERGENCY  COND 

4.48 

CALCULATED 

99150    PROLONGED  PHYSICIAN  ATTENDANCE  REQUIRING 

13.95 

CALCULATED 

99151     PROLONGED  PHYSICIAN  ATTENDANCE  REQUIRING 

15.52 

CALCULATED 

99152    NEWBORN  RESUSCITATION:  CARE  OF  THE  HIGH 

8.28 

CALCULATED 
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8.74 

CALCULATED 

99154     DAILY  HOSPITAL  MANAGEMENT  OF  EPIDURAL  OR 

99155     MEDICAL  CONFERENCE  BY  PHYSICIAN  REGARDIN 

8.39 

CALCULATED 

99156     MEDICAL  CONFERENCE  BY  PHYSICIAN  REGARDIN 

12.02 

CALCULATED 

99160     CRITICAL  CARE,   INITIAL,   INCLUDING  THE  DI 

21  . 16 

CALCULATED 

99162     CRITICAL  CARE.   INITIAL.   INCLUDING  THE  DI 

10.69 

CALCULATED 

99170     GASTRIC  INTUBATION.   AND  ASPIRATION  OR  LA 

9.19 

CALCULATED 

99171     CRITICAL  CARE.  SUBSEQUENT  FOLLOW-UP  VISI 

7.00 

89  CARRIER 

99172     CRITICAL  CARE.  SUBSEQUENT  FOLLOW-UP  VISI 

9.50 

89  CARRIER 

99173     CRITICAL  CARE,  SUBSEQUENT  FOLLOW-UP  VISI 

10.37 

89  CARRIER 

99174     CRITICAL  CARE,  SUBSEQUENT  FOLLOW-UP  VISI 

18.50 

89  CARRIER 

99175     IPECAC  OR  SIMILAR  ADMINISTRATION  FOR  IND 

9.39 

CALCULATED 

99180     HYPERBARIC  OXYGEN  PRESSURI2ATI0N 

15.09 

CALCULATED 

99182     HYPERBARIC  OXYGEN  PRESSURIZATION 

11  .92 

CALCULATED 

99185  HYPOTHERMIA 

9.59 

CALCULATED 

99186  HYPOTHERMIA 

17.78 

CALCULATED 

99190     ASSEMBLY  AND  OPERATION  OF  PUMP  WITH  OXYG 

41.57 

CALCULATED 

99191     ASSEMBLY  AND  OPERATION  OF  PUMP  WITH  OXYG 

17.51 

CALCULATED 

99192     ASSEMBLY  AND  OPERATION  OF  PUMP  WITH  OXYG 

1 1  .93 

CALCULATED 

99195     PHLEBOTOMY,   THERAPEUTIC  (SEPARATE  PROCED 

3.67 

CALCULATED 

99199     UNLISTED  SPECIAL  SERVICE  OR  REPORT 

7.92 

CALCULATED 
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